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ABSTRACT 

Supervision in marriage and family therapy can be seen 

as a collaborative effort between supervisors and trainees 

about the course and process of psychotherapy. Within such 

a view, it is central to be able to identify moments of 

dissensus, segments of talk in which participants appear to 

lack shared understanding or agreement, and to understand 

the process of working beyond dissensus to consensus. This 

descriptive observational study identified 120 episodes of 

dissensus from 23 supervision sessions involving 6 

supervisors and 23 trainees. Episodes of dissensus were 

identified by two trained raters from audiotape and 

transcription. Qualitative analysis considered the 

antecedents, tactics, and consequences of the identified 

episodes. Assumptions are rooted in social influence theory 

and family systems theory. 

Dissensus emerges as supervisors seek to exert 

influence and fault finding regarding the trainee's clinical 

actions and as trainees seek to modify the supervisor's 

actions. Supervisors' fault finding and influence refer to 

assessments about the trainee's clinical actions and 

attempts to solicit change in future action. This study 

found 10 supervisory tactics of influence and fault finding. 

Trainees' responses attempt to minimize or qualify the 

supervisors' tactics by giving the impression of compliance 
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or seeking to place compliance outside voluntary control. 

This study found 10 trainee modification tactics. 

Ambiguity is a consistent feature of talk in 

supervision. Supervisors' tactics ambiguate fault finding 

or influence. Trainees' tactics offer responses that are 

less than compliance, yet make noncompliance ambiguous. 

Of central interest to this study was how the episodes 

of dissensus were resolved. Participants almost never 

resolve dissensus with any strategies of remediation. This 

study found three strategies in which trainees and 

supervisors collaborated to pass over dissensus without 

reaching consensus about the matters they were discussing. 

Dangling dissensus characterizes most episodes of 

dissensus. The dissensus is left dangling as participants 

pass over the dissensus without reaching consensus or 

reaching an acceptable remediation. Three common tactics 

that create dangling dissensus are candidate remediation, 

supervisor monologue, and cut to next videotape, case, or 

trainee. Theoretical and practical implications relate to 

power and hierarchy in supervision and isomorphism with 

psychotherapy. 
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CHAPTER I 

INTRODUCTION 

Supervision in family therapy can be seen as a 

collaborative effort between supervisor and trainee about 

the course and process of therapy. Within such a view, it 

is central for researchers and practitioners to be able to 

identify moments of dissensus and to understand the process 

of working beyond dissensus to consensus. The purpose of 

this study was to identify episodes of dissensus and 

describe how these episodes are managed. Of particular 

interest was how episodes of dissensus emerged and were 

resolved. The qualitative method of conversation analysis 

was used to describe the process of managing dissensus. 

Overview of the Study 

Statement of the Problem 

Existing family therapy research provides neither a 

collaborative, interactive view of supervision, nor an 

analysis of the features and methods of achieving consensus. 

Previous research on the practice of supervision neglects 

the systemic perspective of recursive influence and circular 

feedback (Keeney, 1983; Watzlawick, Beavin, & Jackson, 

1967), thus overlooking the important aspect of the 

collaborative process between supervisor and trainee. 
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There has been little previous research in supervision 

in general (Kniskern & Gurman, 1979; Kniskern & Gurman, 

1988; Piercy & Sprenkle, 1986), and the major efforts to 

date have focused on evaluation of training programs or 

teaching methods, two forms of outcome efficacy research. 

However, outcome research without process research is 

minimally informative (Pinsof, 1981), and to date in 

marriage and family therapy, there is little research to 

investigate process dimensions of the supervisory 

relationship (Bistline, Matthews, & Frieden, 1985; Frankel, 

19 88; Frankel & Piercy, 1990; Kersey, 1982; Moy & Goodman, 

1984; Tyler & Tyler, 1985). 

Most discussions of techniques of supervision assume 

that determining what occurs in supervision is 

unidirectional, based on the supervisor's theoretical 

orientation (Liddle & Saba, 1983, 1984; McDaniel, Weber, & 

McKeever, 1983; Storm & Heath, 1985; see Liddle, Breunlin, & 

Schwartz, 1988), the supervisor's training objectives 

(Anderson, Amatea, Munson, & Rudner, 1979; Cleghorn & Levin, 

1973; Falicov, Constantine, & Breunlin, 1981; Kniskern & 

Gurman, 1988; Tomm & Wright, 1979), or the supervisor's 

assessment of the trainee's development (Heppner, & Roehlke, 

1984; Schwartz, 1981; Stoltenberg, 1981; Tucker, Hart, & 

Liddle, 1976). Again, such unidirectional assumptions 

violate the systemic perspectives of recursive influence and 

circularity (Keeney, 1983; Watzlawick et al., 1967). 



Although supervision is predominantly an interaction, 

there is relatively little known about the interactional 

processes that make for good and effective supervision. In 

teaching another person perceptual, conceptual, and 

executive skills (Cleghorn & Levin, 19 73; Tomm & Wright, 

1979), or helping another person to develop personal 

attributes and attitudes conducive to good therapy (Figley & 

Nelson, 1989), or in any other area of supervision, 

interaction can be of utmost importance in influencing 

another's ability to learn. Training of effective 

supervisors may need to attend to interactional processes in 

addition to issues of content, form, and context (Liddle, 

Breunlin, Schwartz, & Constantine, 1984). 

The management of dissensus and the development of 

consensus are important aspects of the supervisory 

relationship. Learning occurs as supervisors and trainees 

actively address and resolve differences (Ackerman, 1973), 

or accommodate to one another's differences (Dell, Sheely, 

Pulliam, & Goolishian, 1977). Lack of consensus between 

supervisors and supervisees inevitably influences the 

outcome of therapy (Montalvo, 1973; Schwartz, Liddle, & 

Breunlin, 1988) . Further, the supervisory relationship is 

fraught with potential difficulties (Breunlin, Karrer, 

McGuire, & Cimmarusti, 1988; Schwartz, 1988^ . However, the 

development of consensus between supervisor and trainee can 

be elusive, "For trainees it is as important to interpret 



the supervisor's talk as it is to interpret the client's. 

It is, in fact, often more difficult..." (Tyler & Tyler, 

1985, p. 239). 

Consensus is defined in this research as agreement or 

shared understanding between the participants in 

supervision. Conversely, dissensus is understood as a 

misalignment of shared agreement or understanding. 

Consensus and dissensus may be seen in several domains: 

concerning the content of an utterance, action relevant to 

the content, and the appropriate context for action (Morris 

& Hopper, 1980). These domains of consensus correspond with 

the skill objectives of supervision, cognitive, perceptual 

and executive skills (Cleghorn & Levin, 1973; Tomm & Wright, 

1979). Conceptual skills refer to the knowledge of key 

concepts of family therapy, or the content of the 

supervisor's or trainee's knowledge base. Perceptual skills 

refer to the appropriate context to apply the concept, or 

the ability to apply concepts to observations of specific 

situations. Executive skills, also called intervention 

skills, refer to specific therapeutic actions, or the action 

relevant to the content. In addition, the three domains of 

consensus may be seen in supervision when the focus is upon 

the personal development of the therapist. 

This analysis will look for subtle signs of lack of 

understanding or agreement, which, if not resolved, could 

result in a conflict or dispute. The focus of this analysis 



is upon the dynamic social context from which conflicts may 

emerge. Analyses of arguments or disputes have considered 

three temporal phases of interaction as constituting a 

dispute: antecedent event, opposition, and reaction 

(Eisenberg & Garvey, 1981; Genishi & DiPaolo, 1982; Nader & 

Todd, 1978). Most attention has been given to how 

participants manage an argument once it is recognized at the 

opposition or reaction phase, rather than the antecedent 

events from which conflict emerged (Maynard, 1985). This 

analysis will focus on subtle signs of dissensus, 

misalignments in understanding or agreement, which may be 

antecedents to conflict. 

Because most adult conversation shows a prevalence of 

agreement (Pomerantz, 1975, 1984), deference (Goffman, 

1967), and politeness (Brown & Levinson, 1978), few 

antecedent events develop into recognizable conflict. 

However, the process of resolving or avoiding antecedent 

events is marked by subtle patterns of conversation, called 

preference structure by conversation analysts (Sacks, 

Schegloff, & Jefferson, 1974; Schegloff, Jefferson & Sacks, 

1977). The focus of this paper will be upon these 

characteristic patterns of conversation which indicate an 

emergent misunderstanding or disagreement. 



Overview of the Method 

The major focus of this project is how supervisors and 

trainees reach consensus in their interaction, how dissensus 

is managed, and how dissensus collaboratively emerges or 

fails to emerge as consensus. The primary analysis will use 

the inductive, discovery oriented research methods of 

conversation analysis to examine how dissensus/consensus is 

managed. 

Conversation analysis was developed by Harvey Sacks, 

Emanual Schegloff and Gail Jefferson (Sacks et al., 1974; 

Schegloff et al., 1977) to study mundane aspects of ordinary 

conversational activity to gain understanding of social 

interaction and organization. Conversation analysis has 

been used to examine psychotherapy (Buttny, in press; Davis, 

1984; Gale, 1989; 1991), provider-patient interaction in 

medical settings (Frankel, 1983, 19 84; Pomerantz, Mastriano, 

& Halfond, 1987), interaction in legal settings (Atkinson & 

Drew, 1979; Pomerantz, & Atkinson, 1984), and children's 

conflicts (Goodwin, 1982; Maynard, 1985). 

The goal of conversation analysis is "the description 

and explication of the competencies that ordinary speakers 

use and rely on in participating in intelligible, socially 

organized interaction" (Heritage & Atkinson, 1984, p. i). 

Since supervisees must learn a different way of thinking, 

seeing, and acting (Cleghorn & Levin, 1973; Tomm & Wright, 

1979), and learning these novel approaches in supervision 



may be difficult for the trainee (Tyler & Tyler, 1985) , 

conversation analysis seems an appropriate method for 

describing competencies in supervision and detailing the 

implications of supervisory interactions. 

Conversation analysis utilizes detailed transcription 

of naturally occurring conversation, and repeated listening 

to tapes and reviewing of transcripts, often in a group of 

researchers, to concentrate on particular stretches of talk 

that constitute the phenomena of interest. Such stretches 

are analyzed into component elements, sequential 

relationships among components are identified, and 

implications of those relationships are raised for the area 

of interest. A central criterion of conversation analysis 

is that conclusions be grounded in the data rather than in 

artifacts of the analysis. As far as possible the 

categories of analysis should be those that the participants 

themselves can be shown to utilize in making sense of the 

interaction: "The methodology employed in CA requires 

evidence not only that some aspect of conversation can be 

viewed in the way suggested, but that it actually is so 

conceived by the participants producing it" (Levinson, 19 83, 

pp. 318-319). To demonstrate that the conversational 

activity identified by the researcher is actually recognized 

by the participants, rather than an artifact of analysis, 

the conversation analyst utilizes the resources inherent in 

conversation, "as each turn is responded to by a second, we 
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find displayed in that second an analysis of the first by 

its recipient" (Levinson, 1983, p. 321). Ihis is a 

naturally occurring verification of proximal, "little-o," 

outcome, (Pinsof, 1981). 

Reliability in conversation analysis is achieved 

through the use of exemplars from the actual interaction 

which demonstrate the interpretations and conclusions 

(Hopper, 1988) . Validity of interpretation is tested by 

"tracking how the participants themselves make sense of 

their talk and comparing exemplars against other exemplars" 

(Gale, 1989, p. 56). Because the transcriptions are of 

actual occurrences in the actual sequence, any reader can 

verify the analyses in his/her own way (Sacks, 1987). 

Conversation analysts have examined subtle features of 

conversation, called preference structure, which indicate 

reluctance to produce an utterance (Bilmes, 1988) . 

Preference structure has been investigated regarding 

agreement and disagreement in three speech acts which are 

expected to be salient for this study: requests (Davidson, 

1984), assessments (Pomerantz, 1975, 1978, 1984), and 

formulations (Heritage & Watson, 1980). It is assumed that 

in supervision of family therapy the supervisor and trainee 

will make requests regarding appropriate therapeutic action, 

assessments regarding the therapist's skills and personal 

development, or the clients' complaints, or formulations 

regarding the supervision session. Showing reluctance at 



another's assessment, request, or formulation (Bilmes, 1988; 

Davidson, 1984; Heritage & Watson, 1980; Pomerantz, 1975, 

1978, 1984) indicates emergent dissensus in supervisory 

interaction. 

Tyler and Tyler (1985), in an ethnographic analysis of 

the discourse of training, concluded that consensus was 

difficult to achieve in supervision. They described 

problematic supervisory behaviors contributing to the 

difficulty, but did not consider the process of interaction 

when consensus was not immediately achieved. The analysis 

was conducted at a systemic training program so it is 

difficult to know if the difficulty achieving consensus was 

characteristic of that particular setting, that particular 

theoretical orientation, or of supervision in general. This 

analysis focuses on episodes in which consensus is not 

immediately achieved or is not apparently achieved at all to 

describe the processes by which such a lack of consensus is 

managed. This analysis will examine several supervisory 

dyads from different settings assuming that dissensus is a 

ubiquitous phenomena of supervision. 

Theoretical Rationale 

The assumptions of this research project are rooted in 

three theoretical traditions: symbolic interactionism, 

ethnomethodology, and family systems theory. These 

traditions hold in common a social definition paradigm in 
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which the individual is seen as the creator of his or her 

social reality (Morgan & Smircich, 1980; Pfeffer, 1985) . 

Consequently each emphasize the emergent and contextually 

defined nature of action (Pfeffer, 1985). While some 

consider these as overlapping schools of thought (Burr, 

Leigh, Day, & Constantine, 1979), the following discussion 

will attempt to describe the separate influences on this 

research. 

Symbolic Interactionism 

The social definition paradigm is clearly expressed in 

Thomas' dictum, "if men define situations as real, they are 

real in their consequences" (Thomas & Thomas, 1928). The 

core problem in symbolic interactionism has been the 

analysis of interaction and how interaction creates meaning 

relevant to one's definition of self and of the situation, 

The critical problem of the actor engaging in 
interaction occurs not in the observation of an event 
or thing nor in its representation per se, but when it 
becomes apparent that the meaning of relevant events or 
things is not shared, the solution to the problem lies 
in constructing and communicating meanings. (Stryker & 
Statham, 1985, p. 321) 

This theory has influenced the present analysis through the 

focus on episodes in which participants recognize meaning is 

not shared in the supervisory relationship. Further 

influence is seen in the focus of this analysis on how 

participants communicate the lack of shared meaning, 

dissensus, and construct a shared meaning, consensus. 



i: 

The concepts of consensus and dissensus are grounded in 

an integration of role theory with symbolic interactionism 

(Styker & Statham, 1985). Role theory has asserted that 

role consensus, agreement about what constitutes appropriate 

expectations of social actors, is an important factor 

contributing to satisfaction and appropriate action (Burr et 

al., 1979). Symbolic interactionist thought has added the 

emphasis that interactions influence role consensus. 

Research on role negotiation (Glaser & Strauss, 1967; 

Strauss, Schatzman, Ehrlich, Bucher, Sabshin, 1963), role 

bargaining (Lewis & Spanier, 1979; Rapoport & Rosow, 1957), 

and role emergence (Hewitt & Stokes, 1975; Stokes & Hewitt, 

19 76) have emphasized the process of achieving consensus 

through interaction between participants. This research 

seeks to examine the process of achieving consensus through 

analysis of mundane misalignments in the conversation 

between supervisor and trainee. 

Ethnomethodology 

Ethnomethodology is "the study (ology) of ordinary 

people's (ethno) methods" (Potter & Wetherell, 1987, p. 18). 

Ethnomethodology was developed by Harold Garfinkel (1967) in 

reaction to traditional sociology which tended to treat 

people's ordinary everyday understanding of events as 

irrelevant in the analyses of social action (Heritage, 

1984). Garfinkel (1967) rejected the common assumptions 
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that communication and action were based on internalized 

normative rules largely unknown to the actcrs, in favor of 

an analysis of social conduct in which "the activities 

whereby members produce and manage settings of organized 

everyday affairs are identical with members' procedures for 

making those settings 'account-able'" (Garfinkel, 1967). 

This emphasis focused analytic attention on language use and 

the practical reasoning which informs it. 

Harvey Sacks, one of the founders of conversation 

analysis, applied Garfinkel's emphasis by using tape 

recorded conversation as the primary data for theorizing 

about the ways in which people go about "being ordinary" 

(Sacks, 1984b). Detailed study of small phenomena of social 

interaction gave enormous understanding of the way humans do 

things, "from close looking at the world we can find things 

that we could not, by imagination, assert were there. We 

would not know they were 'typical.' Indeed we might not have 

noticed that they happen" (Sacks, 1984a, p. 25). Sacks 

asserted that small ordinary events are central to the way 

the social world is organized. 

Sacks and his colleagues Emanual Schegloff and Gail 

Jefferson (Sacks et al., 1974; Schegloff et al., 1977) 

developed a method of analysis of the primary data of 

mundane conversation, conversation analysis. Heritage 
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(1984) summarized the fundamental assumptions of 

conversation analysis: 

(1) interaction is structurally organized; (2) 
contributions to interaction are contextually oriented; 
and (3) these two properties inhere in the details of 
interaction so that no order of detail can be 
dismissed, a priori, as disorderly, accidental or 
irrelevant. (p. 241) 

The first and most fundamental assumption means that 

participants organize stable patterns of interaction in the 

course of their interaction, independent of other 

characteristics of the speakers. The second assumption 

means that a speaker's action has both passive and active 

significance: it is shaped by the context, especially the 

immediately preceding actions, while at the same time 

renews, alters, or adjusts the context for subsequent 

action. The third assumption prevents premature theorizing 

in favor of inductive observation grounded in observable 

data. These assumptions shape the method of conversation 

analysis, "There is a strong bias against a priori 

speculation about the orientations and motives of speakers 

and in favor of detailed examinations of conversationalists' 

actual actions" (Heritage, 1984, p. 243). 

Ethnomethodology contributes to this project most 

noticeably in the primary method of analysis. Two 

theoretical assumptions from ethnomethodology are expressed 

in this research: (1) the attention to participants' own 

methods of managing social reality, rather than imposing 

analytic interpretations of what is "really happening"; and 
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(2) the examination of ordinary aspects of supervision as a 

basis for analysis and theory about what makes up good and 

effective supervision. 

Family Systems Theory 

Family systems theory proposes a shift in focus from 

the intra-personal to the inter-personal in understanding 

human behavior. The notions of recursive influence and 

circular feedback have become important concepts in 

understanding patterns of interaction between persons 

(Keeney, 1983; Watzlawick et al., 1967). Interaction 

between persons is recursive, or related back to itself, 

therefore, one cannot separate one speaker's communication 

from its social context. A model of mutual influence in 

which one's action is both a response to another's prior 

communication and a stimulus for subsequent communication 

replaces a linear cause and effect model. Context, 

particularly the interactants' relationship, shapes the 

meaning of interaction. 

Circular feedback is a particular instance in which 

information about a system's output is reintroduced into the 

system: 

A chain in which event a effects event Jb, and Jb then 
effects c, c in turn brings about d, etc., would have 
the properties of a deterministic linear system. If, 
however, d leads back to a, the system is circular... 
(Watzlawick et al., 1967, pp. 30-31) 



15 

The assumption of family systems theory is that interaction 

is such a circular system. 

Homeostasis is considered the pattern of circular 

feedback in social interaction in which a novel input into 

the system, e.g., the deviant behavior of a family member, 

meets a response from the system members which inhibits 

change. The concept of homeostasis has been criticized 

within family systems theory for its mechanistic assumptions 

and its consequence of expecting families to resist 

therapeutic change (Dell, 1982; Dell & Goolishian, 1981) 

Most recently some family systems theorists have given 

attention to processes of creating meaning, rather than 

attention to systemic regulatory structures (Anderson & 

Goolishian, 1988; Anderson, Goolishian, & Winderman, 1986; 

Goolishian & Anderson, 1986). "As therapists and theorists 

our skills lie more in the selection and utilization of 

words than they do in our knowledge of social systems and 

structures" (Goolishian & Anderson, 1987, p. 532). The 

process of generating meaning through social interaction is 

more important that an analysis of social structures, 

because social structures exist only in meaningful 

linguistic exchange (Anderson & Goolishian, 1988; Anderson, 

Goolishian, & Winderman, 1986). Implications of this view 

include defining the clinical treatment system as all who 

are involved in communicating about the problem, including 

family members, friends, other helping professional, as well 
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as the family therapist and his or her supervisor (Levin, 

Raser, Niles, & Reese, 1986). Another clinical implication 

lies in the collaborative, non-instrumental stance of the 

therapist, who "...is not 'out there' independently and 

objectively observing, diagnosing and changing the client, 

but rather 'in there' cooperating and attempting to 

understand and to work within the client's meaning system" 

(Goolishian & Anderson, 1987, p. 535). Supervision is 

viewed in a similar manner as a collaborative effort between 

supervisor and trainee to understand and work within each 

other's meaning systems. 

These theoretical ideas from family systems theory have 

influenced the level of analysis of this project. Most 

research on supervision or discussions of techniques of 

supervision have focused on either the trainee or the 

supervisor. The idea of recursive influence directs 

attention to both supervisor and trainee as a unit. The 

unit of analysis in this project is episodes of dyadic 

interaction, rather than focusing on discrete supervisor 

behaviors and/or trainee behaviors. 

The concept of circular influence fits well with the 

assumptions of conversation analysis (Heritage, 19 84), 

particularly those concerning communication being shaped by 

its context and simultaneously renewing, altering, or 

adjusting the context. In the same way that the recent 

attention to meaningful linguistic exchange focused 
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attention to how therapist and client create shared meaning 

(Anderson & Goolishian, 1988; Goolishian & Anderson, 1987), 

this project seeks to extend attention to how supervisors 

and trainees create shared meaning. 

Social Influence Theory 

Social influence theory (Strong & Claiborn, 1982; 

Strong & Matross, 1973) provides a useful framework for 

understanding the patterns of interaction between 

supervisors and trainees in this study. Social influence 

theory was developed to understand the factors that promote 

influence toward change in counseling. Influence is 

understood as a two stage model: counselors first need to 

establish themselves as a useful resource, then they may 

influence clients. Early formulations (Strong & Matross, 

1973) have emphasized how counselors establish themselves as 

resources through client's perceptions of expertise, 

attractiveness, and trustworthiness. More recent 

formulations (Strong & Claiborn, 1982) have applied 

interactional principles derived from Watzlawick et al. 

(1967), such as recursive influence and multiple levels of 

communication, to the interactional process of influence. 

Social influence theory points to two dynamics that can 

influence interaction, social power and relationship 

incongruence (Strong & Claiborn, 1982). One's social power 

is the result of another perceiving a dependency. Social 
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power and dependency are the relationship between one's 

needs and another's resources, not simply attributes of 

individual persons. For example, in supervision, dependency 

exists when the trainee perceives a lack of some quality in 

oneself, such as therapeutic competence, and perceives that 

the supervisor has the ability to provide that quality. The 

power of the supervisor, then, is a result of the trainee's 

perceived needs and the belief that the supervisor can help. 

Participants may experience relationship incongruence 

if they do not share a common guiding definition of the 

relationship or if the definition of the relationship does 

not fit the situation. If either participant experiences an 

incongruity, then efforts to change one's own or the other's 

definition of the relationship are likely. If efforts at 

change are successful, then mutuality has been restored in 

the relationship. If one participant resists the other's 

attempts at change, then participants are likely to have a 

chronic incongruent relationship in which each escalate 

their efforts to promote or minimize change. According to 

social influence theory, the most likely result of a chronic 

incongruent relationship is termination, either because the 

one promoting change abandons hope of change or because the 

other no longer tolerates incessant demands for change. 

The relative balance of perceived dependency largely 

determines the outcome of interaction. If participants both 

have low perceptions of their own social power, for example 
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with peer supervision between students who neither perceive 

the other to have desired resources, then the likely outcome 

of one's attempts to influence the other is likely to be 

rejection. If both participants have high perceptions of 

social power, for example with supervision between 

experienced clinicians who perceive each other as possessing 

many resources, the likely outcome of influence attempts is 

likely to be negotiation, rather than compliance or 

rejection. 

In a complementary relationship in which one has high 

perceptions of social power and the other has low power, 

influence attempts by the more influential person will 

likely be met with compliance and influence attempts by the 

less influential would be met with rejection. In 

supervision, this relationship would be described as a 

trainee who perceives few therapeutic abilities and a great 

dependence on the supervisor's resources. In this 

relationship the supervisor's influence would be met with 

compliance by the trainee and the trainee's influence would 

be met with rejection by the supervisor. Trainees in such a 

relationship would be expected to be quite passive and 

dependent. 

However, if the difference between participants' social 

power is minimized, then influence attempts by either is 

likely to be met with negotiation. "Therefore, the likely 

process of relationship formation is give and take on both 
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sides, of negotiation, with the more dependent person giving 

more, and the more powerful person giving less" (Strong & 

Claiborn, 1982, p. 44). In a less extreme complementary 

relationship, the trainee has a strong hand in determining 

the outcome of influence attempts. 

Research Question 

The purpose of this study was to describe how 

supervisors and trainees manage episodes of dissensus. 

Toward this end, a preliminary question was whether one can 

reliably identify episodes of dissensus. Once episodes of 

dissensus were identified, the inductive discovery oriented 

methods of conversation analysis were used to address the 

primary question of this research: 

What are the processes supervisors and trainees use 

when it becomes apparent that a misalignment in shared 

understanding or agreement has occurred? 

Of particular interest were how episodes of dissensus 

emerged and were resolved. 



CHAPTER II 

A CONCEPTUAL FRAMEWORK FOR FAMILY THERAPY 
TRAINING AND SUPERVISION RESEARCH 

The lack of progress in knowledge about supervision and 

training of marriage and family therapists is attributed to 

the lack of an adequate conceptual framework from which to 

select variables for study. This conceptual framework 

considers outcome variables, the domains of training, the 

focus of training, and trainee, supervisor, and client 

variables. Most previous research has conceptualized 

training in a global and unidirectional manner. Research is 

needed considering process and outcome variables and 

comparing differential effects of selected variables on the 

process and outcome of training. 

Knowledge in training marriage and family therapists 

has progressed in the past twenty years but is presently 

limited by the lack of an adequate theoretical framework to 

guide research and practice. The bleak assessment of 

Kniskern and Gurman (1979), "There now exists no research 

evidence that training experiences in marital-family therapy 

in fact increase the effectiveness of clinicians" (p. 83), 

can no longer be held (Kniskern & Gurman, 19 88). Avis and 

Sprenkle (1990), reviewing the past decade of training 

outcome research, concluded "there is evidence that various 

forms of family therapy training can produce an increase in 

trainees' cognitive and intervention skills..." (p. 260). 

21 
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It has been shown that training works, but little is known 

about how it works that can guide training programs or 

supervisors. 

What accounts for the lack of progress in empirical 

knowledge about the supervision and training of marital and 

family therapists? Some blame the complexity of the subject 

matter (Avis & Sprenkle, 1990; Matarazzo, 1978; Tucker & 

Pinsof, 1984), while others blame parochial attitudes found 

among practitioners of various training models (Kniskern & 

Gurman, 1979) . More fundamental than these accounts for the 

lack of progress in knowledge about training and supervision 

is the lack of an adequate conceptual framework from which 

to select variables for study. There is no coherent 

statement of what factors influence the family therapy 

training process. 

This review of the training and supervision literature 

will attempt to provide a conceptual framework of training 

effects and the factors which influence training and 

supervision. The conceptual framework will make explicit 

and organize the constructs that have guided current 

research and suggest variables which have been overlooked. 

Given the status of research on training and supervision, it 

will be the task of further research and theory development 

to add relevant variables and to formulate explicit 

theoretical relationships among those constructs. 



Theory Development 

Training and supervision research has been guided by 

informal theory, one in which influential constructs have 

not been made explicit, relationships among constructs have 

not been formulated, yet are used in a manner which implies 

an integrated view (Rychlak, 1968). Adequate theory is 

needed to guide attention to what is important in both 

research and practice (Reese & Overton, 1970). One of the 

first tasks of the researcher is to choose from the mass of 

possible data some relevant aspect for concentrated 

attention, "in other words, one must decide which 

variable(s) to study and which to ignore" (Pinsof, 19 81, p. 

724) . The current task in the training and supervision 

literature is to make explicit which variables are being 

studied and which are being ignored, and to formulate 

relationships based on empirical observations. 

Given the state of knowledge about training and 

supervision, theory development may be premature. Gottman's 

(1988) description of research and clinical practice 

regarding children's relationships may reflect the 

relationship of supervision research in helping the 

practitioner: 

Scientists had basically skipped that phase of 
scientific investigation that involves description. 
Instead, they had leapt immediately to theorizing and 
testing of hypotheses. It is hard to believe, but 
clinicians were then designing interventions for 
teaching socially isolated children how to make a new 
friend based only on the experimenters^ remembering of 
their own childhoods. These interventions bore little 



resemblance to what children actually do in making 
friends. (p. 3) 

Training and supervision practice is currently based on 

idiosyncratic criteria, such as supervisor's memory of their 

own supervision experience. Research can aid future 

supervisors to develop their own synchrony based on 

empirical research rather than on trial and error. Careful, 

discovery-oriented observation of training and supervision 

may be needed to provide more valid selectivity to guide the 

researcher. 

Avis and Sprenkle (1990), reviewing training evaluation 

instruments and training outcome studies published prior to 

1987, suggest that although some progress had been made, 

replication and extension is needed. Of the six substantive 

conclusions they made, only three were supported by more 

than one study. 

Avis and Sprenkle (1990) also suggest comparative 

studies to answer the specificity question, "what training 

is effective when, for whom, under what conditions, and for 

what type of clinical situation" (p. 263). As in the 

broader field of psychotherapy outcome research, lack of 

attention to in-session processes hinders efforts to answer 

the specificity question (Pinsof, 1981). Comparative 

studies may be premature since we know little about in-

session processes that compose training and factors which 

influence training. 
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Conceptual Framework 

The conceptual framework organizes training research 

according to outcome, person, and training domains. The 

conceptual framework considers training rec-jrsively, 

including both training effects and effects on training. 

Domains of Training 

Definitions 

Training is composed of three domains: didactic, 

experiential, and supervision (Kniskern & Gurman, 19 79) . 

Didactic components of training focus on key concepts and 

techniques of family therapy through the use of readings, 

lectures, small group discussions, role plays, and 

demonstration videotapes. The experiential components refer 

to those training activities that give the trainee 

opportunities to see client families or develop the 

therapists' personal attributes, such as personal therapy or 

family of origin work. 

Supervision is the intersection of the didactic and 

experiential components. While other clinical fields, such 

as social work or medicine, emphasize administrative aspects 

of supervision over the training aspects (Kutzik, 1977), the 

training dimensions of supervision are predominant in family 

therapy (Kaslow, 1977). Supervision in marriage and family 

therapy is a continuous relationship in a clinical setting 

which focuses attention on specific cases and on the 
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therapist's development (Saba & Liddle, 1986). Some 

supervisors focus attention on the development of 

therapists' clinical skills, most notably conceptual, 

perceptual, or executive skills (Cleghorn & Levin, 1973; 

Tomm & Wright, 1979), while others focus on the therapist's 

personal development (McGoldrick, 19 82). The degree to 

which a supervisor focuses on case material or therapist 

development, and the type of therapist development, skill 

development or personal development, is thought to depend on 

the supervisor's clinical theory (Liddle & Saba, 1983, 

19 84), although this has not been empirically examined. 

Supervision in marriage and family therapy has been 

categorized according to the number of supervisees and the 

method employed (Piercy & Sprenkle, 1986). Individual 

supervision consists of one or two supervisees with a 

supervisor, while group supervision is three to six 

supervisees with a supervisor. Either modality may utilize 

live supervision, which occurs when the supervisor observes 

and/or intervenes while the trainee conducts a clinical 

session, or may utilize videotape review, audiotape review, 

or case review at a time separate from the trainee's 

clinical session. The two methods most preferred by 

supervisors in academic settings are videotape review and 

live supervision with immediate feedback (Sprenkle, 1988). 

However, only a limited number of supervisors practice in 

academic settings. More general surveys of supervisors are 
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equivocal regarding the most prevalent methods. Some 

surveys show that live supervision is not widely practiced 

(Lewis & Rohrbaugh, 19 89) and audiotape review is the most 

frequent method of supervision (McKenzie, Atkinson, Quinn, ti 

Heath, 1986), while others find that live supervision is 

used most often (Nichols, Nichols, & Hardy, 1990). 

Conclusions 

In the majority of research the three domains of 

training, didactic, experiential, or supervision, are not 

specified (see Table 1). Some evidence exists that training 

programs work, but how they work, the essential elements of 

training, and the relative influences of the components of 

training remain to be clarified. 

Most training research uses a pre test post test 

design, in which training is a great "black box" from which 

trainees emerge with changes in skills. Research needs to 

open the "black box" and examine the relative influence of 

the didactic, experiential, and supervisory components. 

Two studies point to the experiential domain as an 

essential element of training. Breunlin, Schwartz, Krause, 

Kochalka, Puetz, and van Dyke (1989) found that a variable 

from the experiential domain, the ability of the training 

program to provide adequate family cases, had the second 

greatest influence on trainee learning when compared to 
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Ê  U 

U 
0 

01 
G 

-H 
G 

-H 
rd 
V4 
AJ U 

-H 
rH JJ 
rd U 

jQ rd 
0 TJ 

rH -H 

CN 
00 

H 

l « « 
G 

G 0 

L§ 
:3 ^ 

x: u 
u s 

u 
u (U 

•H 

G 
0 

-H 
j j 
G 
(1) 

^ 
0) rH 

rd JJ 
U 

aEH 

•H 
G .kf 

•H OQ 

rH 
rd 
u 
0 4J 
CJ 
0 

T3 
CD 

E-t C 
C14 ^ 
S 0) 

4J 
ro G 
H -H 

G 
0 

- H 
JJ 
G 

dJ (1) 
(U > OQ 
G M rH 

•H 0) rH 
rd JJ -H 
V4 G i(^ 
EH -H m 

G 
0 

-H 
OQ 

•H 

t 
<u 
04 
p 

CO 

• 

(d 

JJ 
0) 

rH 
rH 
(1) 
C vo 
C 00 
(1) <7N 
DU H 



29 

01 
G 

•H 
JJ 
JJ 
0) 
CO 

CO 

u 
o 

[Z4 

CN 

U5 

G 
rd 

O 
G O OJ 

•H ^ JJ 
U rd 

01 03 :3 
AJ T3 
03 0) rd 01 

-H AJ >H 01 
CX 04 rd 01 G 
3 (d 3 ' -H 
03 Vl T ) JJ AJ 

(U rd 03 AJ 
CN x : }H o 0) 
H AJ Ol O4 03 

01 
U 
O 

m 
-H t 

o 
01 

-H 

G 
o 

•H 
JJ 
G 
0) 

01 

o 
-H 
> 

0) 0) rd 
O4AJ JH rd 
G G 0) ^̂  
CO-H ^ EH 

& & 

m 
u 
o 

-H 
> 
rd 

Xi 
m 0) 
v̂  jq o 

> -H AJ 
IH > G 
(U rd 0) 

AJ ^ -H 

-H ^ U 

G 
O 

-H 
AJ 
G 
0) 

G 
• H 

03 
AJ 

m 
- H 

CN 
CN 

01 
G 

• H 
AJ 
AJ 

O4 0) 
rd 01 

Q) 

JJ 

01 
Q) 

> i - H 
U rH 
G - H 
0) g 
01(3 
rd MH 

G 
rH * O 
rd AJ -H 
O G AJ 
0 1 0 ) 0 

g rd 
JJ C (M 
G -H 01 
<U rd -H 

•H AJ AJ 
rH AJ rd 
U rd 03 

01 
G 

•H 
G 
O rH 

•H rd 
AJ O 
U 01 
G AJ 
G AJ G 

KH 01 (U 
•H 6 

> i 0 4 G 
rH rd -H 
-H ^̂  rd 
£ 0) AJ 
rd J3 AJ 

•AJ EH rd 

01 
AJ 
•H 
rd 
U 

AJ 
•H 

(U rd 
0) 
G 

G 
O 

•H n 
rd V.I 
U 

EH 
0) 
O4 

03 
AJ 
G 
(1) 

73 

AJ 
03 

0 1 
G 
H 

AJ 
rd 

73 r-i 
rd 0) 
VJ 01 
01 G 

CN O 
ID CJ 

r-i m 
Q) G 
01 o 

-H 

<D O4 
G 

•H 
rd 
U 

EH 

0) 
U 
U 
Q) 
O4 

m 

01 

O 
01 

-H 

C Q] 
OJ (U 
O4 0) 
G G 
01 -H 

rd 
00 }.i 
H AJ 

u 
o 
m 

•H 

G 
O 

•H 
AJ 

0) U 
> OJ rd 
^ G ^ 
<U -H Q) 
O4 rd JJ 

:2 u c 
CO AJ -H 

«AJ G 01 
0 rd 0) 

AJ 
03 - P 
<D U iJ 
AJ -H -H 
rd JJ AJ 
G rd 01 

TJ CO C 
rd -H 

01 > , G 

^ rH ^ 
vo rd O 
H K OQ 

rd 
U 

l - \ 

rd 
U 

•H 
0) AJ 
(1) 0) 
G ^1 

•H 0 
rd Q) 

u x: EH AJ 

G 
OQ -H 
G rH 
0 U 01 

-H M 
AJ 0) 0 
a 0) -H 

e G > G -H rd 
OQ rd x : 
m u (D 
rd EH ^ 

G 
•H 

O 
Q 

13 
0) 
G 
G 

• H 
AJ 
G 
O 
U 

(U 
rH 

u 
G 
(U 
U 

0) 

G 
O 

• H 
OQ 

• H 

t 
0) 
O4 
G 

CO 

iJH 

rd 
•H 
JJ 
G 
<U 

- H 

^ 
• 

OQ 

^ 
^-^ 
0) 

^ 

0) 0 
^i 
G 

cy> 
o\ 

rd rH 
M 
b 

00 
(d 00 

u tu 
<y> 
H 

^ 
> i 

u 
Q) 

-H 
O4 

G 
O 

•H 
01 

•H 

c: 
O4 
G 

CO 

G 
01 
0) 

rd 

00 

AJ 

01 ^ 
0) (^ 
M 00 
0) (T\ 

as H 

rd 
•H 
AJ 
G 
0) 

• H 

0) 

8-
U 

G 
0 

•H 
01 

•H 

c: 
0) 
O4 
G 
CO 

G 
0 

•H 
01 

•H 

& 
0) 
04 
G 
CO 

G 
O 
AJ 
01 
G 

•H 
VJ 
0) 

x: 
AJ C^ 
rd 00 
0) 0 
S H 

u> 
00 
cr> 
H 

(« 
^ 

JG G 
U 0 

•H OQ 
H rH 
G 0 
*-i Q4 

CN 
00 
<Ti 
H 

^ 
Js 
01 
OQ 

u 01 
tx: 

01 
G 

-H 
G 

• H 
rd 
U 
AJ 

rd 

O 

O 

AJ 
0) 

G 
O 
N 
> 
01 

rH 
O 
i4 

00 
cr> 

rd 



30 

T3 
0) 
G 
G 

•H 
AJ 
G 
O 
U 

0) 
rH 

rd 

G 
•H 

o 
Q 

0) 
U 
G 
01 

01 

01 

0 ) 
G 

-H 
AJ 
JJ 
01 
CO 

03 
H 

o 
CLI 

^ 
0 

01 
01 
AJ 

TJ 
G 01 
(d 01 

JJ 
- G 

U AJ 
•H -H 

(d AJ AJ 
G rd 01 

TJ CO G 
(d 
u 

•H 
^ 

O i > i G 

*^ 
in 
H 

0) 
01 
G 

•H 
rd 

01 01 
^ ^ 
rd 0 
S OQ 

^ 01 
rd G 
U 0 

•H -H 
JJ AJ 01 
01 O4 01 
^ € 0 G 
01 01 

U A m 

G 
•H 
rd 
VJ 

EH AJ rd EH 

tr
a

it
s 

> i 
AJ 
•H 
rH 
rd 
G 
0 
01 
U 
0) 

a 

AJ 01 
«^ 01 G 

0 - H 
G O4G 

-H -H 
•O rd 

01 G VJ 
0) rd AJ 
01 
G 01 01 

•H AJ AJ 
rd rd rd 
^ G G 01 
AJ TJ TJ 01 

rd rd AJ 
in V.I }H -H 
00 01 01 CO 

AJ 
G 
0) 

e 
03 
01 0) 
03 01 
01 G 
rd -H 

G 
0) -H 
0) rd 
G U 

-H AJ 
rd 
iH MH 
EH 0 

01 
G 

•H 
G 

-H 
(d 

AJ 

rd 
-H 
AJ 
G 
01 

-H 

01 

01 
G 

•H 
G 

•H 
rd 

G rd 
0 - H 

(d 

o 

JH -H AJ 
01 G 
H 01 

01 01 

04 04 

O 01 01 

(d 

o 

m 
iH 00 

G H 
O 
N « 
> G 
0) 01 

rH 01 
o u 

rd 

AJ 
01 

L
id

d
le

 
19

88
 

G 
O 

• H 
AJ 
G 

01 01 
01 > 01 
G VJ rH 

01 rH 
AJ -H 
G ^ i 
H 01 

-H 
rd 

EH 

U 
•H 
AJ 
U G 
rd O 

T 3 - H 
•H 01 
TJ -H s 01 
T3 01 
G 
G 
O 

O4 
G 
01 

G T3 
O G 
U rd 

in 
01 
AJ 01 
03 G 

•H -H 
04 01 01 
rO -H JJ 
^ > G 
0) VJ 01 
i 3 01 73 
AJ O 4 G 

G AJ 
m CD OQ 

01 
01 
G 

•H 
rd 

EH 
I 

U 

o 

G 
O 

- H 
01 AJ 

G 
O 

• H 
01 

- H 

c: 
0) 
O4 
G 

CO 

01 
AJ 
01 

• H 
a 
rd 
u 
0) 

x : 01 
AJ AJ 

G 
> i A J 
U -H 
G AJ 
01 01 
O l G 
(d -H 

in G 
H -H 

o> 
G 

•H 
G 

-H 

rd 

JJ 

01 

•H 

01 

rd rd 
G G 

G 
O 

•H 
AJ 
G 

•H U 

&2 
01 01 
O4AJ 
G G 
CO -H 

0) AJ JJ 01 0) 
01 a O4 0) > OQ 
G 0) 0) G t j rH 

•H U U -H 01 rH 
rd G JH rd AJ -H 
>H 0 0) iH G J^ 
E-t U O4 EH -H 01 

01 
G 

•H 
G 

•H 
rd 

AJ 

rd 
X I 
O 

rd 

AJ 
01 

N 
03 
0) 

r-i O 
kJ CT\ 
0) (Tt 
O4 H 

01 
AJ 
rd 
G 

>, 
u 
G 
0) 
01 
rd 

T3 00 
rd 
U ^ 
01 m 
1 

AJ 
01 
0 

01 
0) 
G 

•H 
O4 rd 

<T\ 

01 
rd 

01 
iJ 
01 

•H <-t 
a o rd 
u 0) 

^ x: AJ AJ 

u AJ 
G 
0 
U 

m 

•H 

m 

0) 

- H 

rd 

E H 

G 

o 
H 
AJ 
G 

rd rd 
G G 
AJ JJ 01 0) 

0) O4 a 0) 
G 0) 0) G 

U U -H 
G ^ rd 
O 01 4̂ 

t m 
01 >-* 
AJ -H 
G M 
•H 03 

01 
G 

•H 
G 

-H 
rd 

AJ 

rd 

O 

yx> 
iH CO 

<r> 
•§"• 
rd -
.0 0 
>^U 
01 -H 
rH a 
i-\ rd 
G X3 
04 CO 



31 

T3 
0) 
G 
G 

- H 
AJ 

01 
G 

• H 
AJ 
AJ 
01 

CO 

01 
G 
u 
o 

[X4 

G 
•H 

o 
Q 

G 
0 
U 

• • 
H 

01 
rH q^ 

H 

01 

u 
G 
01 
U 
01 

(M 
01 
oi 

CN 
H 

t « 

01 

u 0 
03 

•H 

& 
01 

CN 

G 
-H 

01 
0) 
0) 

O 4 G 
G 
01 

CN 

03 
O) 
G 

•H 
AJ 
JJ 
01 
01 

01 
AJ 
rd 
G 

-H T3 
rd 
}H 
AJ 

rd 
U 
01 

01 
AJ 
01 

• H 
O4 
rd 
U 
0) 
x: 01 
AJ AJ 

G 
>iAJ 
U -H 
G AJ 
01 01 
01 G 
rd -H 

in 

01 
G 
H 
G 
H 
rd 

G (̂ 
H AJ 

01 
01 
G 

•H 
rd 
U 
AJ 
• G 

U O 
O - H 
01 AJ 

•H U 

&2 
0) 01 
O4AI 
G G 

CO - H 

rd 
G 
AJ 
O4 
01 
u 
G 
o 
u 
01 
01 01 01 

rd 
-H 
AJ 
G 

01 01 

G 
O 

-H 
AJ AJ 

01 
03 

01 <-i 
03 i-\ 
01 -H 
GM 
01 01 

G 
•H r-i 
rd -H 
»H J^ 

G 
H 
rd 
VJ 

H 
U 
01 

O 03 "O > 
rd -H 0) -H 0) 

JJ ^ O4AJ AJ 0) 
G 03 (d ^ U G 01 
01 -H V̂  O 01 -H G 
H AJ 01 04*AJ rd -H 

(d j : : 01 *M ^ rd 
E H O I E H O I C J 0 3 E H V ^ 0 1 E H O 1 

8-

T3 
G 
rd 
rd 

G 
0 

-H 
01 

-H 

& 
01 
O4 
G 

CO 

G 
0 

01 -H 
TJ 01 U 
G -H -H 
G > AJ 
0 ^ U 

UH 01 rd 
G 0 4 * 0 
0 G - H 
U OQ - 0 

01 
G 

•H 
G 

• H 
rd 
}H 
AJ 

rd 
• H 
AJ 
G 
01 

- H 
U 
01 

8-
D3 O 

rd 
XI 
O 

00 

OQ 
AJ 
U 
0) 
i 3 
O 
Oi 

m 

M 
r-i 
0 
AJ 

0 
a\ 
(j\ 
H 

N 
01 
0) 

f-i 
U 
01 

CO 04 

01 
AJ 
G 

^ 0) 
rd T3 
01 G 
>iAJ 

01 
AJ 
03 ft 
u (d 

•H U 
M-l -H 

CN 01 

rd 
G 
AJ 
O4 
01 
u 
G 
O 
u 

01 
> 

• H 
AJ 
G 
U 
01 
X 
01 

01 01 
01 01 01 01 
G rH G rH 

•H rH -H rH 

rd 'H rd 'H 

EH 03 EH 01 

AJ 
01 0; 
O AJ 
aG 

AJ 

•H JJ 
01 
01 
0) 
G 

-H 

01 
G 

•H 

01 
AJ 

rd rd 
U O 
AJ T3 

rd 
(r» U 
H 01 

rd 
G 
AJ 
O4 
01 

u 
G 
O 
u 
0) 01 
01 m 0) 
G rH C 

•H rH -H 

(d -rt (d 

EH 00 EH 

G 
O 

•H 
AJ 03 
G Wi 
01 o 

01 rd 
AJ JS 
G 01 

•H ja 

rd 
G 
O 

m 

01 

j j 
G 

O4 0) 
B 

0) a 
01 o 
G H 

•H 0) 
rd > 
U 0) 

EH T3 

T3 
G 
rd 

G 
0 

01 -H 
TJ m u 
G -H -H 
G > AJ 

0 t« u (4H 01 rd 
G 0 4 ' a 
0 G - H 
U OQ T3 

01 
G 

•H 
G 

•H 
rd 
VJ 
AJ 

r-i 
rd 

X I 
0 

ft 

0 

0) 
J3 
rd 
01 
^ 

tii 

g 0 
B 00 
0 cr» 

EH H 

^ 
CO 
<r> 
H 

c« 

Wl I4H 
01 0 
M m 
U G 

Ss: 

01 
r H 

a 
01 

^ TJ 
01 01 

c • H 
JJ 
JJ 
0) 
03 

0) 
G 
0 

i J 
iH 
0 
O4 
01 
U 

AJ 
0 
G 

o 
G 
O 

^ 

AJ 
01 u 
0) (d 
G VH 

01 -H 01 
Q4 rd JJ 
G iH G 
CO AJ -H 

G 
O 

•H 
01 

•H 

^ 
01 
04 
G 

CO 

01 

t«l 

iH 
0) in 
rH 00 

^2 



32 

01 
G 
G 

•H 
AJ 
G 
O 
u 

01 
r-i 
Xi 
rd 

E H 

0) 
G 

•H 
AJ 
AJ 
01 

CO 

03 
G 
u 
o 

[X4 

G 
-H 

o 
Q 

0)1 
U 
G 
01 
iH 
0) 

>M 
0) 
( ^ 

01 
AJ 
01 

•H 
04 
rd 
u 
01 
x: 
AJ 

u 
G 
01 
0 1 
rd 

^ 
CN 

rd 
G 
AJ 
04 
01 
u 
G 
O 
U 

G 
O 

•H 
AJ 
G 

01 0) 
01 > 01 
G in rH 

01 
01 01 
G >-( 

•rA r-{ -f-< 01 
rd - H rd AJ - H 
U M U a M 
b-* 01 EH -H 01 

O) 
G 

•H 
G 

•H 
rd 
u 
AJ 

rd 

O 
>-\ 
O 

01 
VJ 
01 

^ 
01 
01 
^ 
o 1 

^ 
u 
0) 
> 1 

0) 
s a-ri 

01 0) vr> 
^i 2 00 
rd 
N 

cr> 
i « H 



33 

trainee variables. The didactic and supervision domains 

were not measured in the design. In the ethnographic study 

of Roberts (1982), trainees reported experiential 

activities, such as observing others work with families, 

seeing families, and team planning on cases, were more 

important than supervisory activities in acquiring selected 

structural and strategic therapy skills. 

Comparisons of training methods often confound the 

didactic and the supervisory domains by treating supervision 

as solely a didactic method. For example, studies have 

compared supervision methods with didactic methods such as 

classroom lecture and small group discussion (Tomm & Leahey, 

1980), or demonstration videotapes (Mohammed & Piercy, 1983) 

to find no differences in acquisition of conceptual or 

intervention skills. Similarly, comparisons of two forms of 

group supervision (Fennell, Hovestadt, & Harvey, 19 86) 

demonstrated no differences in acquisition of conceptual or 

intervention skills. None of these studies has examined the 

extent to which the supervision focused on case material, 

specific skills, or therapist personal development. The 

skills taught in supervision would likely be intervention 

skills rather than conceptual skills, but this is a (Question 

open to empirical observation. 
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Focus of Training 

Definitions 

Training in family therapy is composed of three roles: 

supervisor/trainer, trainee/therapist, and client family. 

The dual names refer to the fact that in different domains, 

the same person has a different role. For example, the 

supervision domain is composed of a supervisor and a 

trainee, while the experiential domain is composed of a 

therapist and a client family. The trainer responsible for 

the didactic component of training may or may not be the 

same person as the supervisor. 

Outcomes of training are most commonly conceptualized 

as conceptual, perceptual, and executive skills (Cleghorn & 

Levin, 1973; Tomm & Wright, 1979). Research on the impact 

of training on dimensions of the trainee's personal life has 

been suggested as well (Kniskern & Gurman, 1979). Trainee 

or client satisfaction and goal attainment are other 

possible outcome variables. 

Conceptual/perceptual skills refer to "what is taking 

place in the mind of the therapist" (Tomm & Wright, 1979, p. 

229), the knowledge of key concepts and the ability to apply 

concepts to observations of specific therapeutic situations. 

Perceptual/conceptual skills have been measured by pencil 

and paper tests, structured interviews, or written responses 

to written or videotaped vignettes. Executive skills, also 

called intervention skills, refer to specific therapeutic 
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activities and have been measured by number of families 

seen, written analysis of written or videotaped family 

vignettes, and simulated family interviews. 

Conclusions 

The primary focus of research of training and 

supervision has been on the trainee rather than on the 

supervisor/trainer or client, and on acquisition of skills 

rather than other elements that may make for effective 

clinicians (see Table 1). As noted above, some research has 

examined experiential components in addition to trainee 

variables (Breunlin et al., 1989; Roberts, 1989), but the 

trainee's acquisition of conceptual, perceptual, and/or 

intervention skills has been the most prevalent foci. 

However, acquiring skills may not be the most important 

aspect in developing effective therapists. For example, in 

one survey supervisors who had earned the Approved 

Supervisor designation of the American Association for 

Marriage and Family Therapy (AAMFT) considered developing 

personal attributes as more important in training novice 

family therapists than teaching skills (Figley & Nelson, 

1989) . 

The focus on trainee variables reflects an assumption 

that training in family therapy is a unidirectional 

influence, thus violating a central systemic assumption 

about relationships, circular or reciprocal causality. Some 

studies acknowledge the trainee's influence on trainee 
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learning by examining trainee factors such as experience 

level, gender, or personal family experience (Breunlin et 

al., 1989). The trainee's influence on elements of 

training, such as supervision or experiential dimensions, 

has not been considered. For example, therapist experience 

level may influence the supervisory relationship (Liddle & 

Saba, 1982; Wright, 1986), or therapist skill level may 

influence the types of clients the trainee sees. Few studies 

have examined how supeirvisor characteristics influence the 

training process (see Frankel, 1988; Kersey, 1982), although 

supervision is central to training in family therapy. 

Training Effects 

Figure 1 summarizes the conceptual framework of the 

effects of the three domains of training upon the three 

focal roles in training: the trainee, the supervisor and the 

client. The results of various didactic and supervisory 

techniques on trainee skills has been the most prevalent 

focus of research to date. 

Training Effects on Trainee 

Skills. The clearest conclusion from training research 

is that training produces changes in trainee skills, but the 

nature of that training has not been identified. Various 

training programs can produce increases in trainee 

conceptual/perceptual skills and intervention 
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skills. Because the training settings and types of trainees 

differ across the studies addressing changes in trainee 

skill, no conclusions can be drawn about necessary elements 

of training. Table 2 summarizes the relevant research on 

training efffects on trainees. 

First-year medical students in a six-week family 

assessment course utilizing three teaching methods, 

classroom lecture, small group discussion, and group 

supervision, showed improvement in cognitive and executive 

skills regardless of teaching method (Tomm & Leahey, 1980) . 

Novice graduate students assigned to two teaching methods, 

group supervision and micro-training with demonstration 

videotapes, showed no differences in acquiring intervention 

skills, although sequencing supervision before didactic 

experiences increased one type of intervention skill, 

relationship skills (Mohammed & Piercy, 1983). Post

graduate trainees in a nine month institute training 

increased in conceptual skills and intervention behaviors 

after training (Tucker & Pinsof, 1984). Therapists in a 

six-month agency-based training showed improvement in 

written intervention skills but not in conceptual skills; 

the independence of these two measures was attributed to 

inadequate instrument measuring cognitive skill (Byles, 

Bishop, & Horn, 1983). Agency therapists in a two-year 

institute training program showed improvement in conceptual, 

perceptual and intervention skills, although trainees showed 
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a wide variety of individual patterns of learning (Perlesz, 

Stolk, & Firestone, 1990). 

Therapists in a nine-month agency-based training 

improved in written evaluations of executive skills, 

although observer ratings of simulated family sessions 

showed no improvement after training (Pulleybank & Shapiro, 

1986). A portion of Pulleybank's & Shapiro's (1986) study 

utilized a control group, in which trainees showed 

improvement in conceptual/perceptual skills compared to 

controls. Unfortunately, the trainee's use of periodic 

self-evaluation of skills which was not used by the control 

group may point to a practice effect influencing the 

differences in skill acquisition rather than an unambiguous 

consequence of training. Therapists in a three-day family 

therapy workshop improved in cognitive and intervention 

skills, although practice effects from taking a written test 

and participating in a simulated family interview twice 

within a three day period cannot be underestimated (Churven 

& McKinnon, 1982). 

Training outcome research has been conducted in a 

variety of settings. While training context has been 

attributed as having a great influence on the training 

process (Liddle, 1980; Liddle, Breunlin, & Schwartz, 1988b), 

none of these studies examined setting specific differences. 

Most of the above studies included only a single setting, 

but even others gathering data from multiple settings 
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(Breunlin et al., 1989; Frankel, 1988; Frankel & Piercy, 

1990) did not report setting specific differences. 

Personal development. It has been suggested that 

family therapy training may have an influence on aspects of 

the therapists beyond the therapy room (Kniskern & Gurman, 

1979), but there is not adequate research to draw any 

conclusions. Training consequences on personal development 

have only been considered among post-graduate trainees who 

appear to possess personalities that are more mature than 

average (Perlesz et al., 1990; Tucker & Pinsof, 1984). For 

example, trainees' degree of self-actualization measured 

before and after a nine month training showed no training 

effect, although trainees were highly self-actualized before 

training (Tucker & Pinsof, 1984). Trainees' masculine 

gender role traits increased after training, while feminine 

traits remained stable, although trainees appeared to score 

high on both traits before training (Perlesz et al., 1990). 

Satisfaction. Trainee satisfaction has not been 

considered an important feature of training in current 

family therapy training research. Only one study measured 

trainee satisfaction (Byles et al., 1983), but it is not 

clear how satisfaction was expected to relate to training 

outcome. Trainee or supervisor satisfaction may be related 

to trainee motivation, training outcome or even client 

outcome. For example, in a counseling psychology study, 

after the supervisor and trainee reported declining 
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satisfaction with the supervision sessions, the client 

reported several sessions of decline in satisfaction with 

therapy after which the client dropped out of treatment 

(Friedlander, Siegel, & Brenock, 1989). 

Training Effects on Supervisor 

No study could be found in the family therapy 

supervision literature that examined the consequences of the 

training experience on the supervisor (see Table 3). There 

is one study that points to evidence that the training 

experience does indeed influence the supervisor (Pulleybank 

& Shapiro, 19 86) . The supeirvisors reported that their 

evaluations of trainees' perfoirmance on observed 

intervention skills were modified to reflect their 

assessment of trainee learning. Observer ratings of a 

simulated therapy session showed no improvement after 

training, although trainer ratings of the same session 

showed significant improvement (Pulleybank & Shapiro, 19 86). 

Supervisor's evaluations of the trainee may also be 

influenced by the trainee's manner of presenting clinical 

information. For example, in a counseling psychology study 

of supervision, supervisees who presented themselves as 

responsible for client change were judged as more competent, 

while those who presented client factors as responsible were 

considered more interpersonally sensitive (Ward, 

Friedlander, Schoen, Klein, 1985). Since strategic and 
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systemic family therapy theories often focus more on 

therapist activity than client factors for client change 

(Haley, 1976; Selvini Palazzoli, Boscolo, Cecchin, & Prata, 

1980; Watzlawick, Weakland, & Fisch, 1974), trainees who 

gain concepts and skills in these theories may be judged 

differently by their supervisors than those of other 

orientations. Sequencing of didactic content may influence 

supeirvisor's evaluations of trainee clinical perf oirmance. 

Also, since one's chosen theoretical orientation may be a 

function of one's personality attributes (Kolevzon, Sowers-

Hoag, & Hoffman, 1989), supervisory evaluations may reflect 

the fit between supeirvisor and supervisee more than trainee 

abilities. 

Future research needs to examine ways trainee 

characteristics and other aspects of the dyadic interaction 

may influence the supervisor. In future research it will 

also be important to examine prospectively the manner in 

which trainee personality and theoretical orientation may 

modify the supervisory relationship. 

Training Effects on Clients 

Avis and Sprenkle (1990) suggest that it is not 

necessary to measure client outcome to determine the outcome 

of training. They propose an indirect method which measures 

only certain therapist skills which have been associated 

with positive client outcome in therapy outcome studies. 
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Stolk and Perlesz (1990) imply that trainee skill evaluation 

may not adequately determine if training increases the 

effectiveness of clinicians. Table 3 summarizes the 

relevant studies on the effect of training on client 

outcome. 

In a study limited by attrition, improvement in trainee 

skill failed to show any significant relation with client 

satisfaction with therapy (Stolk & Perlesz, 1990). In fact, 

there was almost a significant (p = .12) negative 

association between skill gain and client satisfaction 

(Stolk & Perlesz, 1990). At minimum, these results suggest 

that trainee skill evaluation may not adequately deteirmine 

if training increases the clinical abilities of clinicians. 

In the extreme, the results reaffirm the bleak assessment of 

training from Kniskern and Gurman (1979). 

Green and Hergert (1989a, 1989b) examined the results 

of team consultation supeirvision on client outcome. While 

this was not specifically a training study, team 

consultation supervision is used in many training settings 

(Cade, Speed, & Seligman, 1986; Davidson, Lax, & Lussardi, 

1989; Roberts, 1981, 1983). Systemic/strategic team 

consultation showed better outcome at one month and three 

years post-treatment than therapy utilizing an unassisted 

therapist (Green & Hergert, 1989a, 1989b). Clients 

receiving team consultation were more likely to attain and 

maintain their primary goal in therapy than other clients. 
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although client groups did not differ on measures of family 

functioning or satisfaction after treatment. 

Effects on Training 

The conceptual framework of the various factors that 

influence training is summarized in Figure 2. This figure 

considers the dependent variables of Figure 1 as independent 

variables. While it would be overwhelming to examine every 

variable in a recursive model, a comparison of the two 

figures shows that researchers' choices of how to punctuate 

cause and effect reflects implicit unidirectional 

assumptions. The influence of training on the trainee has 

been the predominant focus to the exclusion of attention to 

factors that may influence training. The following section 

will consider therapist, supeirvisor, and client factors 

influencing training. 

Trainee Effects on Training 

Several studies have considered the influence of 

trainee variables on the outcome of training (see Table 4). 

The trainee's personal family status, previous experience, 

gender, and personal attributes have been studied. 

Personal family status. Breunlin et al. (1989), in the 

only comparison of the relative effects of various trainee 

factors on trainee learning, concluded that differences in 

trainee characteristics may be more important than 
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differences in training programs. Trainees who were married 

with children, had previous individual therapy experience 

but little initial knowledge of structural/strategic family 

therapy concepts gained the most in conceptual and 

perceptual skills. The fact that a trainee was married and 

had children was a powerful predictor of overall learning, 

as measured by the Family Therapy Assessment Exercise 

(Breunlin, Schwartz, Krause, & Selby, 1983), although the 

differences were only evident in therapeuti::, but not 

conceptual or perceptual, subscales. Trainees' initial 

knowledge of structural/strategic family therapy, as 

measured at pre test, had the greatest impact on learning. 

However the relationship between initial knowledge and 

learning was negative, perhaps indicating a ceiling effect. 

The ability of the training program to provide challenging 

cases was the second greatest single influence, followed by 

the trainees' personal family status, and previous 

individual therapy experience. Previous family therapy 

experience had little influence on trainee lea-rning. 

Experience. Previous experience has been the most 

common variable considered in assessing the way in which 

trainee factors influence the training process. However, 

since prior experience in individual therapy and in family 

therapy may have differential effects on training (Breunlin 

et al., 1989), attention must be given to how experience is 

defined. Tucker and Pinsof (1984) found that changes in 
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cognitive skills and intervention behaviors as a result of 

training were not related to trainee experience, measured as 

hours of family therapy practice. Liddle, Davidson, and 

Barrett (1988) interviewed trainees from eight training 

settings to find that less experienced trainees expressed 

concerns about competence and performance anxiety while more 

experienced trainees expressed concerns about supervisory 

behaviors that seemed to foster dependence. Zaken-Greenberg 

and Neimeyer (1986), using a measurement technique derived 

from personal construct theory, found that more experienced 

trainees, measured by the number of family therapy classes 

and/or practica, decreased conceptual skills while less 

experienced trainees increased conceptual skills, with no 

differences in gains in intearvention skill. Conceptual 

skill was measured by the number of ways trainees 

conceptualized families, and it is difficult to interpret 

which direction indicates improvement in conceptual skill. 

Experience level of the trainee does not appear to 

influence the interaction between supervisor and trainee, 

neither in face-to-face interaction (Kersey, 1982), nor 

supervisory phone-ins (Frankel, 1988). Stolk and Perlesz 

(1990) suggest that trainee experience, measured as years in 

a training program, may negatively influence client 

satisfaction. This conclusion is based on findings that 

only approach significance and is limited by client 

attrition. However, advanced trainees had significantly 
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greater attrition than novice trainees, supporting their 

conclusion. 

Current research on the influence of trainees' prior 

experience on training has used a variety of ways to define 

experience. Further examinations of trainee experience need 

to consider clinical, didactic and supervisory experiences 

and separate each by individual and family therapy 

modalities. 

Gender. The gender of the trainee appears to have no 

influence on training according to current research. Men 

and women showed no differences in the ability to gain 

conceptual, perceptual and intervention skills, (Breunlin et 

al., 1989; Tomm & Leahey, 1980), and supervisor's phone-ins 

were no different to men than to women (Frankel, 1988) . 

Research to date has not considered gender in 

meaningful ways. It is not clear why one would assume that 

men and women have different learning abilities or that 

supervisors interact differently in short, directive phone 

conversations. Although empirical evidence contradicts many 

assumptions of sex differences, the idea of gender 

differences has received prominence and popularity in 

research and literature (Lips, 1988; Mednick, 1989). For 

example, analyses of gender differences in children's motor 

activity (Eaton & Enns, 1986) and levels of aggression 

(Hyde, 1984), or adult's compliance (Eagly & Carli, 1981), 

nurturance (Eisenberg & Lennon, 1983), and altruism 
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(Piliavin & Unger, 1985) show little variation between 

gender, although gender stereotypes dictate otherwise. 

However, gender differences have been identified in social 

interactions. For example, men show greate:: dominance than 

women only when interacting with women (Fleischer & 

Chertkoff, 1986) . Similarly, most women are more nurturant 

than men when interacting with an infant, but these findings 

vary according to parent status: fathers are more nurturant 

than non-mothers (Feldman & Nash, 19 78). 

The literature on gender issues in family therapy 

training has emphasized how traditional gender role 

expectations may inhibit women in training: women may relate 

to supervisors and/or clients in counterproductive 

submissive and nurturant ways, or women may have difficulty 

asserting authority which will be acknowledged by men or by 

other women (Abramovitz & Abramovitz, 1976; Caust, Libow, & 

Raskin, 1981; Reid, McDaniel, Donaldson, & Tollers, 1987) . 

Process research may be a more profitable focus to find 

gender differences in family therapy training. 

Personality traits. Two studies have considered the 

relationship between the trainee's personality attributes 

and one's choice of theoretical orientation. Kolevzon et al. 

(1989) found that personality attributes may influence one's 

choice of theoretical orientation. In a study of graduates 

of Haley, Satir, and Bowen post-graduate training, 

personality attributes were related to theoretical 
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assumptions and style corresponding to each theoretical 

orientation. For example, the personality attributes 

conscientious and trusting were related to Bowen graduates 

but not Satir or Haley graduates. Conversely, several 

personal attributes, such as assertive, venturesome, and 

experimenting, were related to Haley and Satir graduates, 

but negatively related to Bowen graduates. Heatherington 

(1987) found that most novice trainees who viewed training 

videos of Minuchin, Whitaker and Bowen preferred structural 

family therapy as illustrated by Minuchin's training video. 

Trainees' gender roles influenced the trainees evaluation of 

Whitaker, but not Minuchin or Bowen. Therapists with 

masculine personality traits preferred Whitaker's therapy 

style while those with feminine traits rejected Whitaker's 

style. 

Given the above findings on the influence of 

personality on choice of theoretical orientation, it would 

be interesting to examine prospectively the effect of 

personality attributes on trainees entering a training 

program. Personality attributes may influence outcome of 

training in a particular approach to therapy, as well as the 

process of supervision. 

Supervisor Effects on Training 

Only two studies have examined how supervisor variables 

influence training although several studies have provided 



56 

descriptive data about supervisory behaviors (see Table 5). 

No clear conclusions can be drawn about the impact of 

supervisor variables on training. Supervisor variables that 

have been examined in relation to training outcome include 

supervisor phone-in behaviors, experience, gender, theory, 

and collaborative or hierarchical style. 

Frankel and Piercy (1990) examined selected supervisor, 

therapist, and client behaviors in live supervision in 

institute and graduate school settings. Whiiie the 

supervisor's structuring and relationship behaviors during 

live supervision phone-ins were not related to therapist or 

client behaviors, the quality of supervisory phone-ins was 

related to desired trainee changes and cooperative client 

changes (Frankel, 19 88; Frankel & Piercy, 1990). The 

measure of quality of supervision was confounded by 

inadequate criteria of quality: based on a review of 

strategic/systemic literature, raters were encouraged to use 

their informed judgment as to what was effective (Frankel, 

1988) . The study reports that when both supervisors and 

trainees were rated as effective, 88.9% of the family 

behaviors improved toward cooperativeness. Measures of 

client cooperation and quality of supervision are 

confounded. 

In examining how supervisor's experience level and 

gender influenced supervisory phone-ins, Frankel (19 88) 

found no differences. Experienced supervisors did not differ 
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from less experienced supeirvisors and male supervisors did 

not differ from female in the type of phone-ins nor in the 

evaluations of effective phone-ins. 

There is limited evidence indicating that supervisor's 

theoretical orientation influences the nature of the 

supervisory interaction. In face-to-face interaction, 

supervisor's focus on client or therapist information and on 

an educational process varied according to the supeirvisor's 

theory (Kersey, 19 82). However, in general supervisors 

focused more on client than therapist information and more 

on an educational than a counseling process. Generalization 

is limited due to the small sample size. 

One's style of supeirvision seemed to influence trainee 

confidence: collaborative team supervision seemed to empower 

trainees' expertise more than hierarchical supeirvision, 

although there were no differences in conceptual gains 

(Roberts, 1982, 1983). 

Several studies have provided descriptions of 

supervisory interactions. In Frankel's (1988) analysis of 

supervisory phone-ins, the majority of supej-visory 

interventions were teaching (94.4%), followed by nearly 

equal frequencies of reframe (37.3%) and sup̂ jort (36.5%), 

then question (23.0%), and confront (17.2%). The 

percentages total more than 100% because the unit of 

analysis was the phone-in conversation which could contain 

several types of interventions. 
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Supervisors and trainees had different perceptions of 

the effectiveness of different interventions (Frankel, 

1988). While both rated teaching as effective equally 

often, therapists were likely to consider supportive phone-

ins as more effective than did supervisors, while 

supervisors were likely to consider confrontive phone-ins as 

more effective than did trainees. 

Tyler and Tyler (1985) provide an ethnographic 

description of the supervisory relationship, contrasting 

skillful supervision with that which is obscure, confusing, 

or disjointed. It is often difficult to achieve consensus 

between trainee and supervisor, "It is, in fact, often more 

difficult to figure out what supervisors art up to than to 

understand what clients are saying" (Tyler & Tyler, 1985, p. 

240) . In addition to a rich description of difficulties in 

the supervisory interaction, this study suggests several 

variables salient to supervision research, such as consensus 

and the supervisor's basis of authority. 

Careful, discovery-oriented research is needed to 

identify salient supervisor variables and to clarify the 

relationships among supervisory variables. Although the 

supervisor's clinical theory is thought to have great 

influence on the supervision process (Liddle & Saba, 1982, 

1984), it is not known how the supervisor's theoretical 

orientation impacts supervisory style and various 

supervisory techniques. Research is also needed to clarify 



60 

the fit between trainee and supervisory style: what types of 

trainees do well with hierarchical supervisory approaches or 

with collaborative approaches? The impact of both styles of 

supervision on the various dimensions of training outcome is 

another necessary question. 

Client Effects on Training 

While the ability of the training program to provide 

adequate clients is a significant factor in trainee learning 

(Breunlin et al., 1989), no study has considered how the 

clients modify training (see Table 5). Measuring client's 

presenting complaints, problem severity, family interaction 

style, or personality traits could specify what types of 

clinical experiences are helpful and at what point in the 

training process. 

Conclusions 

This chapter presented a conceptual framework 

describing training effects and factors that influence the 

training of family therapists. Analysis of training effects 

(see Figure 1) considers the influence of the didactic, 

supervisory, and experiential domains on the supervisor, 

trainee/therapist, and/or client. The primary focus of 

current training research has been on how didactic or 

supervisory dimensions produce changes in trainee skills. 

Similarly, analysis of factors influencing training (see 
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Figure 2) considers the influence of supervisor, trainee, 

and/or client variables on various dimensions of training. 

The primary focus of current research has been to identify 

trainee variables that influence training outcomes, with 

limited attention to supervisor variables. 

Most current research has conceptualized training in a 

global manner and confounds dimensions of training. 

Consequently research has failed to examine the relative 

influence of didactic, experiential, and supervisory domains 

of training. Most training outcome research has used a pre 

test post test design, in which training is a great "black 

box" from which trainees emerge with changes in skills. 

This line of research has shown that training programs work, 

but how they work, the essential elements of training, or 

the relative influences of the components of training has 

not been clarified. Future research needs to open the 

"black box" and examine the relative influence of the 

didactic, experiential, and supervisory components. 

Most current research focuses on trainee changes, 

primarily the acquisition of cognitive, perceptual, or 

intervention skills. The exclusive focus on trainee 

variables assumes that training in family therapy is a 

unidirectional influence, thus violating one of the central 

assumptions of systemic theory, circular or reciprocal 

causality. 
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Since most previous research has been outcome research, 

process research is needed to reliably describe the dynamic 

events that make up training and supervision. Outcome 

research without process research is minimally informative 

(Pinsof, 1981), and to date in marriage and family therapy 

there are only six studies to investigate process dimensions 

of the supervisory relationship (Frankel, 1988; Frankel & 

Piercy, 1990; Kersey, 1982; Moy & Goodman, 1984; Roberts, 

1981; Tyler & Tyler, 1985). Although supervision is defined 

primarily as a relationship (Saba & Liddle, 1986), little is 

known about the nature of that dynamic interaction. 

Given the status of research on training and 

supervision, it will be the task of further research and 

theory development to add relevant variables and to 

formulate explicit theoretical relationships among those 

constructs. Future research needs to examine the relative 

influence of the didactic, experiential, and supervisory 

components of training, but given the predominance of 

attention to the didactic domain, research is needed to 

identify salient variables in the supeirvisory and 

experiential domains. Additionally, future research needs 

to focus on many dimensions of trainee change, such as skill 

development, personal development, and satisfaction, as well 

as on training effects on others involved in training. 
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Rationale for the Study 

The majority of research in training has examined 

training outcomes of the global training experience. 

Research is needed to examine specific training domains that 

make up the global training experience. In addition, 

process research is needed to reliably describe interactive 

processes that make up the components of training. This 

research will focus on interactive processes in the 

supeirvision domain. 

One of the unique features of family therapy training 

is the reliance on live supervision (Hoffman, 1981). 

Consequences of live supeirvision in training, particularly 

the use of supervisory phone-ins (Frankel, 1988; Frankel & 

Piercy, 1990), has been examined. The use of videotape 

supervision, a method of supeirvision which consists of the 

review of the trainee's prior videotaped clinical session, 

has not been examined. This research will examine 

interactive processes that occur between supervisor and 

trainee during videotape supervision. 

The first task of the process researcher is to identify 

salient variables from the mass of data (Pinsof, 1981). 

This research will focus on how supeirvisors and trainees 

reach consensus in their interaction, how dissensus is 

managed, and how dissensus collaboratively emerges as 

consensus. This research will identify episodes of 

dissensus and examine how those episodes are managed. 
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The process in which dissensus is managed is considered an 

important aspect of the supervisory process. The manner in 

which supeirvisors and trainees recognize and resolve 

disagreements or misunderstandings is fundairiental to 

establishing the supervisory relationship (Dell et al., 

1977; Liddle, 1988) and to learning (Ackerman, 1973). The 

inability to establish consensus can lead to interpersonal 

difficulties in supervision (Breunlin, Karrer, McGuire, & 

Cimmarusti, 1988; Schwartz et al., 1988) and can influence 

the outcome of therapy (Montalvo, 1973). These theoretical 

contributions recognize the importance of resolving 

differences. 

Speculation about the sources of the difficulties give 

several accounts for these. Difficulties in the supervisory 

relationship may come from the knowledge base of family 

therapy which is foreign to traditionally trained trainees 

(Ackerman, 1973; Dell et al., 1977; Liddle, 1988). 

Difficulties may be a result of trainees' learning styles as 

well (Frankel & Madsen, 1990). Difficulties may arise from 

an unclear hierarchy between the supervisor and trainee 

(Breunlin, Liddle, & Schwartz, 1988; Montalvo, 1973) . The 

public nature of the family therapy training context may 

precipitate difficulties, whether from the trainee's anxiety 

about being exposed to ridicule (Breunlin, Karrer, McGuire, 

& Cimmarusti, 1988), or the supervisor's desire to impress 

trainees with his or her skillful interventions (Schwartz, 
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1988). Difficulties may arise from the supervisor's 

insecurities about the supervisory role (Schwartz et al., 

1988). These contributions rely on retrospective anecdotal 

materials to draw conclusions about the nature and 

resolution of problematic occurrences in supervision. 

Difficulties in supeirvision in family therapy have been 

identified in an ethnographic study of training discourse 

(Tyler & Tyler, 1986). The study described problematic 

supervisory behaviors which confused or obscured the 

trainee's ability to understand what the supeirvisor meant 

and, more importantly, what the supervisor wanted the 

trainee to do in the next session. The study did not 

examine the trainees' contribution to the difficulties, nor 

the process of interaction to resolve the difficulties. 

The current research seeks to clarify the process of how 

dissensus emerges from dynamic social interaction and how it 

is managed and resolved. 

Social influence theory has been applied to the 

supervision process. Trainee perceptions of supervisor's 

expertness, attractiveness, and trustworthiness are related 

to trainee performance gains (Dodenhoff, 1981), and 

relationship satisfaction (Heppner & Handley, 1981). 

Trainee perceptions of supervisor trustworthiness, rather 

than expertness or attractiveness, appear to be most 

important (Carey, Williams, & Wells, 1988; Friedlander & 

Snyder, 1983), and most supervisory behaviors are perceived 
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by trainees as related to trustworthiness (Heppner & 

Handley, 1982). Supeirvisor's preferences fcr use of expert, 

referent, or legitimate power base are related to the 

supeirvisor's experience, gender and focus in supervision 

(Robyak, Goodyear, & Prange, 1987). If supervisors focus on 

trainee self-awareness, they are more likely to prefer an 

expert power base which emphasizes one's knowledge. If 

supervisors are inexperienced or male, they are more likely 

to prefer a referent power base which emphasizes 

characteristics that promote identification by others. 

Supervisor's evaluations of trainees were influenced by 

trainees' style of presenting clinical material, but were 

more strongly influenced by whether the client improved 

(Ward et al., 19 85). As in social influence research in 

counseling (Heppner & Claiborn, 1988), most research has 

attended to influence as related to communicator 

characteristics and perceptions rather than the actual 

process of influence in the conversation itself (Strong, 

1971) . This analysis examines influence in the actual 

conversational process. 

Family therapy process researchers have emphasized the 

need to examine small episodes within the session, focusing 

on patterns of interaction and relating these to outcomes 

more closely linked in time (Gurman, Kniskern & Pinsof, 

1986; Pinsof, 1981, 1988). This research examines episodes 

in which the supervisor and trainee experience misalignments 
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in understanding or agreement. This research will use 

conversation analysis to focus on patterns of managing 

dissensus through the session. Conversation analysis 

utilizes immediate outcomes as reflected in the 

conversation, "as each turn is responded to be a second, we 

find displayed in that second an analysis of the first by 

its recipient" (Levinson, 1983, p. 321). 

Process research has shown that subtle indicators of 

affect are powerful predictors of marital quality (Gottman, 

1979). In a context like family therapy supervision which 

does not encourage emotional expression, dissensus may be a 

subtle aspect of interaction which can indicate quality of 

supervision. 

The concept of dissensus is similar to the concept of 

therapeutic alliance. The alliance between therapist and 

client has become a core organizing dimension in the study 

of individual therapy processes. The strength of the 

therapeutic alliance has been consistently related to 

therapy outcome (Guirman et al. , 1986). In similar fashion, 

the strength of the consensus between supervisor and trainee 

may be a strong factor in effective super-vision. 

This project seeks to closely examine the supervision 

domain, particularly the interaction between the supervisor 

and trainee while conducting videotape supervision. This 

project seeks to identify a new variable in supervisory 
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interaction, dissensus, and examine how dissensus is managed 

in supervisory discourse. 



CHAPTER III 

METHODOLOGY 

Key Issues Addressed by the Study 

This study identified episodes of dissensus in 

supeirvision, episodes in which the supervisor and trainee 

have a misalignment of shared agreement or understanding, 

and describe how these episodes are managed. Of particular 

interest is how episodes of dissensus emerge and are 

resolved. The qualitative methods of conversation analysis 

were used to examine the process of managing dissensus. 

Description of the Research Method 

Conversation Analysis 

Purpose and Goals 

Conversation analysis is an inductive approach to 

understanding how participants in a conversation produce and 

understand a coherent discourse (Levinson, 1983). The goal 

of conversation analysis is "the description and explication 

of the competencies that ordinary speakers use and rely on 

in participating in intelligible, socially organized 

interaction" (Heritage & Atkinson, 1984, p. i). Since 

supervisees must learn a different way of thinking, seeing, 

and acting (Cleghorn & Levin, 1973; Tomm & Wright, 1979), 

and learning these novel approaches in supervision may be 

difficult for the trainee (Tyler & Tyler, 1985), 

69 
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conversation analysis seems an appropriate method for 

describing competencies in supervision and detailing the 

implications of supervisory interactions. 

Conversation analysis utilizes detailed transcription 

of naturally occurring conversation and repeated listening 

of tapes and reviewing of transcripts to analyze how 

participants understand and produce verbal discourse. 

Because of the reliance on naturally occurring behaviors, 

conversation analysis does not utilize techniques that 

substitute for actual observation, such as inteirview or 

self-report methods, or that manipulate subjects' behavior, 

such as experimental methods. Much of the focus of 

conversation analysis is upon subtle aspects of interaction 

of which participants may not be aware or experimental 

conditions cannot easily and naturally duplicate (Potter & 

Wetherell, 1987) . 

Conversation analysis seeks to utilize those categories 

of analysis that the participants themselves use in making 

sense of the interaction. "The methodology employed in CA 

[conversation analysis] requires evidence not only that some 

aspect of conversation can be viewed in the way suggested, 

but that it actually is so conceived by the participants 

producing it" (Levinson, 1983, pp. 318-319, emphasis in 

original). To demonstrate that the conversational activity 

identified by the researcher is actually recognized by the 

participants, rather than an artifact of analysis, the 



71 

conversation analyst utilizes the resources inherent in 

conversation, "as each turn is responded to by a second, we 

find displayed in that second an analysis of the first by 

its recipient" (Levinson, 1983, p. 321, emphasis in 

original). 

The criterion of using the participants' own ways of 

making sense of interaction is derived from the influence of 

ethnomethodology. Garfinkel (1967) criticizes the common 

tendency of "repairing the indexicality" of conversation by 

reconstructing it in ways that make sense to the analyst. 

In this manner, the reconstructed data is more an artifact 

of the analyst than of the participants. 

Comparison with Other Methods 

The degree to which the conversation is reconstructed 

can contrast conversation analysis with two other strategies 

for analyzing interactional observations, Labov and 

Fanschel's discourse analysis and content analysis (Holsti, 

1968) . Labov and Fanschel (1977) developed explicit 

principles of semantic expansion to reconstruct an actual 

utterance of a psychotherapy interview to reflect its 

underlying speech acts. The client's actua^ utterance: 

I don't... know, whether... I-think I did-the right 

thing, jistalittle situation came up (p. 119) 

was expanded to: 
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I am not sure that I did the right thing, but I claim 

that I did what you say is right, or what may actually 

be right, when I asked my mother to help me by coming 

home after she had been away from home longer than she 

usually is, creating some small problems for me (p. 

119) . 

An alternative analysis from the viewpoint of conversation 

analysis (Levinson, 1983) considers this as a pre-

announcement formulated to prefigure: (a) the telling of a 

story about what she did (I think I did the right thing), 

and (b) the describing of the situation that led up to the 

action (justalittle situation came up). The vagueness of 

the client's utterance is understood as typical of first 

turns in pre-announcement sequences, rather than a complex 

set of implicit speech acts glossed from later 

transcription. This analysis is confirmed by the fact that 

the therapist waits for each prefigured part of the story 

before going on to any other topic of conversation. 

A third alternative of analyzing observational data is 

content analysis (Holsti, 1968), in which a priori 

categories are generated, often from theore::Acal 

generalizations, which can be reliably coded and imposed on 

the data. Frequencies of these categories are correlated 

with other measures taken from outside the interaction to 

draw conclusions about the interaction. Conversation is 

reconstructed according to the previously derived category 
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scheme. For example, the relational coding scheme of 

Ericson and Rogers (1973) would consider the above utterance 

and its response (B: Oh; Labov & Fanschel, 1977, p. 119) as 

a noncomplete utterance with a support response, the 

interaction having a neutralizing relational control. In 

reducing the complexities of an utterance to a single 

category, content analysis has been criticized for failing 

to acknowledge the close relationship of language use to 

context and to capture subtle aspects of language use 

(Potter & Wetherell, 1987). 

Another difference between content analysis and 

conversation analysis can be seen in the nature and purpose 

of coding (Potter & Wetherell, 1987). Content analysis 

seeks to set precise limits to the categories to assign data 

to discrete categories, excluding all borderline cases and 

vaguely related instances. Coding data into categories and 

examining frequencies constitutes the analysis. In 

conversation analysis coding precedes the analysis. Coding 

has a pragmatic function of collecting as many instances for 

examination as one can find, which "should be done as 

Inclusively as possible" (Potter & Wetherell, 1987, p. 167, 

emphasis in original). After coding instances of phenomena, 

the analysis consists of examining the data for patterns of 

similarity and differences and forming hypotheses about the 

functions and consequences of these patterns of interaction. 
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Focus of Study 

The analysis in this study is informed by prior 

findings of conversation analysis. Conversation analysts 

have examined features of conversation that indicate a 

misalignment between speakers in three types of speech acts 

which are expected to be salient for this study: requests 

(Davidson, 1984), assessments (Pomerantz, 1975, 1978, 1984), 

and formulations (Heritage & Watson, 1980). These have been 

chosen as a best guess of what may indicate dissensus, but 

other aspects are expected to emerge in the analysis, 

particularly as attention is given to the functions and 

consequences of patterns of interaction. 

Research Contexts 

The study was conducted in two marriage and family 

therapy training programs: Texas Tech University and 

Abilene Christian University. Both programs are accredited 

by the Commission on Accreditation of the American 

Association for Marriage and Family Therapy, signifying that 

they meet didactic and supervision requirements established 

as standards for training. Both settings have observation 

mirrors and video equipment and regularly utilize 

videotaping in supervision. 

Texas Tech University is a doctoral program training 

approximately 24 trainees. Trainees come from a variety of 

backgrounds and previous experiences. Within each training 
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class are men and women of varying degrees of experience. 

Three faculty supervisors provide training in the Tech 

program, two men and one woman. Two supervisors have 

received Approved Supervisor designation from AAMFT, while 

one's designation is pending completion. Each faculty is 

assigned five or six trainees for supervision, usually 

trainees from the same training class. 

Abilene Christian University is a two-year master's 

program training approximately 3 0 trainees. Trainees 

generally have little previous experience and have similar 

backgrounds. Three faculty supervisors provide training, 

two men and one woman. Two supeirvisors have received 

Approved Supervisor designation while one's designation is 

pending completion. Each faculty is assigned 12 trainees, 

six from the first year training class and six from the 

second year class. 

Subjects 

Subjects were supeirvisory dyads, faculty supervisors 

and student trainees, in two AAMFT accredited family therapy 

training programs. Consent was obtained from all 

participants, and participation was voluntary. 



Procedures 

Selecting Sessions 

Observational data were videotaped from one session of 

supervision from each of 34 trainees receiving supervision 

from 6 supervisors (see Table 6). Sessions consisted of 

videotape supervision, reviewing videotaped segments of the 

trainee's recent clinical practice. Data collection yielded 

28 hours of supervision. Six supervision sessions were not 

videotaped due to technical difficulties (4> or non-

participation (2). From the available videotapes 23 were 

selected for transcription and analysis. These were 

selected according to the following criteria: a) one session 

from at least three different trainees; b) from different 

gender in each supervision group if possible; c) from 

different experience levels in each supervision group if 

possible. The sessions selected for transcription and 

analysis included 2 female and 4 male supervisors and 7 

female and 16 male trainees. Male and female trainees were 

selected for each supervision group, except for one 

supervision group which had no females traii.ees. 

The accepted sample size in conversation analysis is 

100 exemplars of the phenomena under study. Based on a 

previous pilot study it was expected that these sessions 

would yield 115 episodes of dissensus. 
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Tab le 6: Da t a C o l l e c t i o n and A n a l y s i s Sumiiiary 

Site 

1 

2 

Total 

Sex 
Sup 

M 

F 

M 

M 

M 

F 

M: 4 
F: 2 

ID 

1101 
1102 
1103 
1104 
1105 
1106 
1115 

1207 
1208 
1209 
1210 
1211 
1212 

1313 
1314 
1315 
1316 
1317 
1318 

2101 
2102 
2103 

2201 
2202 
2203 
2204 
2205 
2206 

2301 
2302 
2303 
2304 
2305 
2306 

34 

Sex 
Tr 

M 
F 
M 
M 
F 
M 
M 

F 
M 
M 
F 
F 
M 

M 
F 
M 
M 
M 
M 

F 
M 
M 

M 
M 
M 
M 
M 
M 

F 
M 
F 
F 
M 
M 

M: 24 
F: 10 

Video 
tape 

Y 

Y 
Y 

Y 
Y 
Y 
Y 
Y 
Y 

Y 
Y 
Y 

Y 

Y 
Y 
Y 

Y 
Y 
Y 
Y 
Y 
Y 

Y 
Y 
Y 
Y 
Y 
Y 

28 

Tran
script 

Y 

Y 
Y 

Y 
Y 
Y 
Y 
Y 

Y 
Y 
Y 

S 

Y 
Y 
Y 

Y 
Y 
Y 

Y 

Y 
Y 
Y 

Y 

23 

Inter
view 

S T 

S 

T 
S 

S T 

T 

S T 

10 



Identifying Dissensus Episodes 

Videotapes were transferred to audiotape for 

transcription and analysis. Two trained raters coded 

transcripts from audiotape recordings of supervision 

sessions according to the operating definition of dissensus. 

Dissensus was defined as a continuous segment of talk 

between supervisor and trainee in which participants 

negotiated topic, content, or context for appropriate action 

(Morris & Hopper, 1980) . Dissensus may be evident when 

participants negotiate the topic of their conversation, for 

example, the trainee may request assistance concerning the 

next therapeutic action, while the supervisor may offer 

suggestions relevant to the overall therapeutic strategy. 

Alternatively, negotiating the content of the discourse may 

be seen when the participants seek to clarify meaning. 

Further, negotiating the appropriate context may be seen 

when the participants seek to determine how a particular 

intervention applies to a particular situation. These three 

occasions are not mutually exclusive and may overlap. 

As the operating definition was applied to pilot study 

material, coders reached a common understanding of the 

features of dissensus. Coders attended to aspects of the 

text which indicates the participants must work at their 

interaction, rather than the content of their conversation. 

Features of talk such as frequent topic shifts, reassertion 

of requests or formulations, or dispreference structure such 
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as pauses, hesitations, prefaces, or displacement indicated 

the presence of dissensus. 

Coders independently listened to audiotapes and rated 

all transcripts for the presence of dissensus according to 

the operating definition. In addition to judging the 

presence of dissensus, coders marked the beginning and end 

of the episode, and noted whether the dissensus episode 

seemed to negotiate content, topic, or appropriate context. 

The beginning and end of the episode of dissensus was judged 

to extend from the previous topic shift until consensual 

talk or the next topic shift resumed. Coders discussed 

coding disagreements and attempted to reach agreement on 

whether or not to classify an episode as dissensus. 

Determining Inter-rater Agreement 

Coders determined agreement rates from independent 

coding and after discussion on all selected transcripts. In 

determining independent agreement rates, it became apparent 

from coder agreement discussions during a pilot study that 

several variations of agreement were possible. Coders could 

judge a dissensus existed in the same segmenu of transcript 

and independently agree on the beginning and end. These 

were acknowledged as agreement with no further discussion. 

Coders could identify discrete non-overlapping segments of 

transcript; these were acknowledged as disagreement. More 

frequently coders had to discuss whether inter-rater 
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agreement or disagreement existed. Coders could agree that 

a dissensus existed in the same area of transcript, but 

judged different beginnings and endings. One coder could 

identify two consecutive episodes where the other identified 

one continuous episode. In discussion on whether agreement 

or disagreement existed, coders presented their rationale 

for calling an episode an instance of dissensus, appealing 

to notes of whether the dissensus episode seemed to 

negotiate content, topic, or appropriate context. In 

overlapping segments, if coders had sufficient agreement 

about the presence of dissensus and the rationale, the 

episode was judged as agreement. If coders in overlapping 

segments showed sufficient disagreement about the features 

of the dissensus and the rationale, it was judged as two 

separate episodes in which neither coder found agreement. 

After these discussions of independent agreement, 

coders presented the rationale for coding on episodes in 

which disagreement between coders existed. Coders decided 

if the episodes fit the operating definition, and classified 

the episodes as dissensus or not. 

To determine agreement ratios, four outcomes were 

possible: (a) A: dissensus identified, B: dissensus 

identified (YY); (b) A: dissensus identified, B: no 

dissensus identified (YN); (c) A: no dissensus identified, 

B: dissensus identified (NY); (d) A: no dissensus 

identified, B: no dissensus identified (NN). Because coders 



81 

were simply identifying the presence of a phenomena, 

sections in which coders agreed no dissensus was identified 

were not considered. Consequently, inter-rater agreement 

rates underestimate actual agreement. 

Five sessions were randomly selected to mark episodes 

in which both coders agreed no dissensus was identified. 

Episodes of consensual talk were considered to extend from 

topic shift to topic shift. Cohen's kappa (1960) was 

calculated on the independent coding results to determine 

agreement ratios. 

Outcome Interviews 

Retrospective outcome interviews were conducted with 

the supervisors and trainees. Sessions were selected after 

coding for dissensus was complete. One session with the 

most episodes of dissensus for each of the six supervisors 

was selected for outcome interviews. The outcome interview 

was conducted within three months of the selected 

supervision session for one site and within seven months of 

the session for the second site. 

Outcome interviews were conducted with ten 

participants, two female and three male supervisors and two 

female and three male trainees (see Table 6). Of the twelve 

participants of the six selected sessions, three 

participants were unavailable for interview. One trainee 

interviewed as part of a pilot trial of the outcome 



interview was substituted to match a trainee with one 

supervisor. Two supervisor interviews did not have a 

corresponding trainee perspective. 

The outcome interviews sought to determine if the 

participants in the selected supeirvision sessions could 

identify the episodes of dissensus as somehow problematic 

and give a perspective on how dissensus episodes are related 

to effective supervision. Participants were given an 

unmarked copy of the transcript of the supervision session 

with videotape of that session available as needed. All 

participants reported remembering the session from reading 

the transcript. No participant chose to review the 

videotape. The outcome interviews were videotaped or 

audiotaped and the interviewer took field notes of the 

interview. 

Participants were asked the following questions to 

address concepts of effective supeirvision: 

1. Were there any sessions that were a kind of a 

turning point in helping you to be mora effective as a 

therapist? How was this session similar? different? 

2. What about this session would you consider 

effective supervision? 

3. To Supervisor: Do you feel that you had an impact 

on your trainee's range of therapeutic skills? 

To Trainee: Do you feel your supervisor had an 

impact on your range of therapeutic skills? 



83 

4. To Supervisor: Do you feel that the trainee was 

receptive to your suggestions and input? 

To Trainee: Do you feel that you were receptive to 

your supervisor's suggestions and input? 

Participants were asked the following questions to address 

possible problematic aspects of the supervision session: 

5. What about this session could have been improved 

upon? 

6. Was there anything about this session that you 

would consider as ineffective? 

7. Were there times in this session in which you and 

the [supervisor/ trainee] did not see things in quite 

the same way? 

Follow-up questions attempted to specify sections of the 

transcript which indicate effective and problematic 

supervision. The episodes of dissensus were then compared 

with the sections specified in outcome interviews. It is 

expected that sections identified as problematic will 

correspond with episodes of dissensus, while sections 

identified as effective supervision will correspond with 

other portions of the transcript. 
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Description of the Measures 

Conversation Analysis 

Preference Structure 

In conversation analysis the concept of preference 

denotes the structural ease with which an utterance is 

produced. Preferred utterances are produced with relative 

ease, while dispreferred utterances are marked by delay, 

preface, and/or an account of why the preferred utterance 

cannot be performed (Levinson, 1983). In general, 

dispreferred turns generally exhibit the following 

characteristics: 

(a) delays: (i) by pause before delivery, (ii) by the 
use of a preface (see (b)), (ill) by displacement 
over a number of turns via use of repair 
initiators or insertion sequences. 

(b) prefaces: (i) the use of markers or announcers of 
dispreferreds like Uh and Well, (li) the 
production of token agreements before 
disagreements, (ill) the use of appreciations if 
relevant (for offers, invitations, suggestions, 
advice), (iv) the use of apologies if relevant 
(for requests, invitations, etc.), (v) the use of 
qualifiers (e.g. I don't know for sure, but...), 
(vi) hesitation in various forms including self-
editing. 

(c) accounts: carefully formulated explanations for why 
the (dispreferred) act is being done. 

(d) declination component: of a form suited to the 
nature of the first part of the pair, but 
characteristically indirect or mitigated. 

(Levinson, 1983, pp. 334-335) 

It is expected that the episodes of dissensus will exhibit 

dispreferred structure. 

To speak of utterances as dispreferred indicates ease 

of production, not necessarily a psychological disposition 

or motivation, "a speaker may be very keen to refuse an 
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invitation but this does not stop the refusal being, in 

normative terms, a dispreferred act" (Potter & Wetherell, 

1987, p. 83). However, dispreferred utterances show the 

speaker's reluctance to produce the response which follows 

(Bilmes, 1988) . Since most conversation shows a prevalence 

of agreement (Pomerantz, 1975, 1984), deference (Goffman, 

1967), and politeness (Brown & Levinson, 1978) that preclude 

dispute, it is assumed that episodes of dissensus will be 

marked as dispreferred. 

The preference format across several types of speech 

acts has been examined using conversational analysis. These 

analyses have specified instances of the general 

characteristics of preference structure to identify common 

responses to the various speech acts. Three speech acts 

examined by prior analysts are expected to be salient for 

this study: requests (Davidson, 1984), assessments 

(Pomerantz, 1975, 1978, 1984), and formulations (Heritage & 

Watson, 1980). It is assumed that in supervision of family 

therapy the supervisor will make requests of the trainee 

regarding appropriate therapeutic action, apsessments 

regarding the therapist's skills or the clients' complaints, 

or formulations regarding the supervision session. 

Similarly, it is assumed that the trainee may make requests 

of the supervisor regarding assistance with the session, 

assessments regarding therapist skill or client factors, or 

formulations regarding the supervision. 
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Adjacency Pair 

The adjacency pair is the fundamental component of 

conversation according to conversation analysts (Levinson, 

1983; Potter & Wetherell, 1987). An adjacency pair is a 

structural feature of conversation in which a first part 

gives the expectation of a restricted class of second parts 

or responses (Levinson, 1983). For example, the relevant 

response to a question is an answer, or to a request is an 

acceptance or refusal. Complicating the structure of 

adjacency pairs are insertion sequences, other adjacency 

pairs embedded between the first part and the second part of 

a prior adjacency pair. For example, before an answer to a 

question may be given, several things may have to be 

clarified. 

Preference and adjacency pair structures in three 

speech acts which are expected to be salient for this study 

have been examined by conversation analysts, requests 

(Davidson, 1984), assessments (Pomerantz, 19'75, 1978, 1984), 

and formulations (Heritage & Watson, 1980). These types of 

conversations are expected to display the following 

dispreferred features. 

Requests. Requests involve any effort to exercise 

influence over another's future conduct, and includes 

offers, invitations, and proposals (Davidson, 1984). Rather 

than using an imperative sentence, requests are most 
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commonly issued in an indirect and a highly varied manner 

(Levinson, 1983). 

If the request is accepted, the conversation flows 

quite smoothly, but if either participant perceives 

potential or actual rejection, the conversation is more 

complex. If the initiator of the request perceives 

rejection forthcoming, he/she typically gives another 

version of the request to add more information, provide 

inducements, or give reasons for acceptance. If the 

recipient of the request must respond with rejection, 

typically this is done with hesitations, delay, prefaces, 

and accounts before the rejection is delivered. 

The preferred, or structurally simpler, response is 

acceptance, while rejection, either potential or actual, is 

marked by greater structural complexity. For example, 

contrast the following two episodes from a pilot study on 

supervision. The first request is met with immediate 

acceptance, while the second request is met with rejection. 

The first, a preferred structure, is quite simple, while the 

second is longer and more complex, displaying delay, pauses, 

and accounts for the refusal. 

(1) [628.5] 

1 G: I'd like to get some business out of the 
2 way 
3 S: Good lemme give you that kind of business 
4 <Hands note to G> 
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(2) [628.5] 

1 G: you have mentioned at one time about 
2 seminars that we might possibly go to that 
3 the clinic might be able to afford some money 
4 if we did a presentation when we got back. 
5 S: I thought we talked about (take) doing 
6 that for credit <G>(.) [heh ha ha ha hhhh 
'7 G- [It was money there was 
8 something about money. 
9 J: We over=we're beyond credit we're talking 
10 cash now. 
11 I: ( ) 
12 S: <reaches for brochure from G> How much are 
13 they wanting 
14 G: Three hundred and fifty bucks 
15 S: (Ouch) 
16 G: for three days 
17 S: (Oo..oh) 
18 I: That'll be a long presentation you'd do 
19 G: Or seventy five bucks a>t you just want to 
2 0 weiny out and do the first day 
21 S: Are you gonna get a discount here wait a 
22 minute 
23 G: You don't get a discount if you go all 
24 three days. 
25 S: Oh (.5 ) NO huh ha hh hh hh 
26 J: Ya mean the clinic won't (.) let 
2 7 S: We haven't got three hundred and fifty 
28 dollars 
29 J: Five or six of us go for that 
3 0 S: Nope hhh I'd rather go to Santa Fe on the 
31 whole 

32 G: I saw them yesterday <holding note> 

Three typical dispreferred responses specific to 

requests have been identified: subsequent versions of a 

request, accounts, and refusal (Davidson, 1984). If the 

initiator of the request perceives potential or actual 

rejection forthcoming, he/she typically gives another 

version of the request to add more information, provide 

inducements, or give reasons for acceptance. In the example 

(2) above, the trainee added information (lines 14, 16, 19-

20, 23-24) and provided an inducement (lines 19-20). The 
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initial indirect request (lines 1-4) could ce considered a 

pre-request in which the trainee gives reasons for 

acceptance of the request, i.e., "you have mentioned at one 

time about seminars...". 

Refusals typically are accompanied with accounts for 

the refusal and are displaced to later in the conversation. 

Several turns of conversation take place before the 

supervisor gives a refusal (line 25) which is accompanied 

with two accounts for why the request is denied (lines 2 7 

28, 30-31) . 

Other general indicators of dispreference can be noted 

in this example as well. The initial request displays 

indicators of dispreference, such as qualifiers ("seminars 

we might possibly go to...", "the clinic might be able to 

pay for...") and displacement of the explicit request to 

later in the conversation, indeed to the other speaker 

(lines 12-13) . 

Assessments. Assessments are evaluative statements or 

assertions expressing (a) judgment or value based on 

personal experience or (b) diagnostic opinion or fact based 

on official position. Pomerantz (1984) bases assessments on 

personal experience, and, therefore, assessments occur when 

one is participating in an experience, or reporting on an 

experience, or after another person's assessment. Austin 

(1965) suggests that assessments occur in the context of an 

official position, not merely when one is reporting on an 
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experience. The two bases on which assessments are made may 

come into conflict. Pomerantz (19 84) gives the example of a 

building inspector who has insufficient knowledge of a 

building to render an official assessment, but reports on 

his casual observations. In supervision, these two bases of 

assessment may come into conflict between the supervisor's 

expertise or official position and the trainee's experience 

with the client family. 

Pomerantz (19 84) examined the forms of agreement and 

disagreement with assessments in social contexts. The 

structural form of agreement and disagreement with 

assessments differed if the assessment was regarding a 

participant in the conversation, such as co-participant 

criticism, or regarding an outside person or experience. 

Similarly, in supervision one may expect different forms of 

assessments depending if the referent is the client family 

or the trainee's actions, particularly critical assessments 

of the trainee. 

The preferred response after third party assessments is 

agreement typically in the form of a second assessment which 

repeats, agrees with, or strengthens the first. The 

following example illustrates an third party assessment 

(line 1) followed by an agreeing second assessment (lines 4-

5) : 

(3) (627.1) 
Setting: During live supervision observing a 
child drawing 

1 -> S: he draws real well didja see his pictures 
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yea/ 
/( ) / 

/very straight lines very 

2 A 
3 C 
4 -> A 

5 meticulous in the windows 

Participants often orient as if there is a lack of agreement 

or a disagreement when a second assessment is not the 

immediate response (Pomerantz, 1984). When the response is 

a same assessment (one that echoes the initial assessment) 

or a downgrade (a qualified or less enthusiastic second 

assessment), participants take it as less than agreement. 

Often weak agreement responses are paired with a subsequent 

disagreement. A weak disagreement is seen in a supposition 

("I suppose," "probably"). Disagreement is indicated when 

the respondent declines ("I wouldn't know"), responds with 

silence or hesitating prefaces, asks for clarification, or 

provides an agreeing assessment paired with a disagreeing 

assessment ("Yes, but"). In the following example the 

trainee (B) makes a negative assessment of an projective 

technique (line 3); when there is no second assessment 

forthcoming, the trainee gives an account for the negative 

assessment (line 5): 

(4) (from 627.1) 

1 A: [Draw me a picture of a tree, a 
2 person, or a house 
3 -> B: oh god 
4 S: That's because that's a psychological test 
5 -> B: I just read about twenty books this 
6 weekend that I'm working on for the ^ ) 
The two previous assessments were based on experience, in 

example (3) the experience of watching a child draw a 
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picture, while in example (4) the experience of researching 

a topic. The following examples are assessments based on 

official position or expertise: 

(5) (from 627.1) 
Setting: Live supervision observing a family 
with an older daughter 

1 E: She's somewhat parentifled? 
2 S3: Probably 
3 A: yanno I was gonna say, she's (the oldest) 
4 S3: She's the oldest too 
5 A: she can express herself quite well [(I 

6 think) 

Trainee E offers a clinical assessment of the daughter's 

role in the family (line 1), to which trainee A offers a 

second assessment (line 3,5), which agrees with the first. 

The supervisor's response (line 2), because it does not 

follow the preferred form of assessment-second assessment, 

is considered a weak disagreement (Pomerantz, 19 84). 

However, there is no evidence in the text that the possible 

disagreement was acknowledged by the participants. 

In the following example of official assessment, the 

supervisor makes a criticism of the therapist conducting the 

session to the observing group during live supervision 

(lines 1-2, 4-6). The response (line 7) again does not 

follow the typical preferred form, and is considered a weak 

agreement (Pomerantz, 1984): 

(6) (from 627.1) 
1 S: see that that's what I call a yes or no 
2 question= 
3 F: ra:a yea 
4 S: =a better question would be open ended 
5 about how'as he been like since he's been out 
6 of the hospital 
7 F: Right 
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8 (11.0) 

In analysis of assessments in social situations, co-

participant criticism was rare and when found was in a 

dispreferred form (Pomerantz, 1984). Self-deprecations were 

more common, and when a person made a depreciating comment 

about one's own actions, the immediate (preferred) response 

was to disagree and offer praise or compliments. When the 

response to self-deprecations was not disagreement, for 

example, weak agreement, silence, or acknowledgement, the 

conversation was quite complex, displaying many of the 

features of dispreferred form. 

Since one role of the supervisor can be considered that 

of offering constructive criticism of the trainee, it is not 

known if the preference form will be similar to that 

described in Pomerantz (1984). For example, if a trainee 

made self-deprecating statements about his or her 

therapeutic technique, the supervisor may offer a 

disagreement and compliment the trainee or the supervisor 

may agree and offer instruction on the particular technique. 

It also is not known if criticism of the trainee by the 

supervisor is offered in a dispreferred form since such 

criticism is expected in supervision. 

Formulations. Formulations are assertions of 

understanding of some segment of talk which solicits 

confirmation of that understanding from another (Heritage & 
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Watson, 1980) . A formulation asserts "this is what we are 

doing" or "this is what this means." 

A member may treat some part of the conversation as an 
occasion to describe that conversation, to explain it, 
or characterize it, or explicate, or translate, or 
summarize, or furnish the gist of it, or take note of 
its accordance with rules, or remark on its departure 
from rules... 

We shall speak of conversationalists' practices of 
saying-in-so-many-words-what-we-are-doing as 
formulating. 

(Garfinkel & Sacks, 1970, pp. 350, 351) 

Formulations include summarizing, explaining, and 

characterizing, or commenting on how the conversation 

observes or departs from rules. 

Formulations have a preference organization. The 

preferred structure is confirmation, which may be 

accomplished by an agreeing statement, i.e., "Yes, this is 

what this means," or by an a subsequent statement based on 

the prior formulation. The dispreferred, or structurally 

complex, form is disconfirmation. After a formulation, the 

respondent may give a disconf irmation (i.e., "no") and offer 

another formulation which in some way differs from the 

initial formulation, or may simply offer a contrasting 

formulation without giving a disconfirmation. In the 

supervision example below, the supervisor gives a 

formulation which summarizes the therapist's previous case 

description, to which the therapist responds with a 

confirmation: 

(7) (from 316.1) 
(Therapist has been giving a case summary) 
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1 A: or get upset about it. I mean I'd laugh 
2 in their faces. You know what I mean. and 
3 they would never even think of it because 
4 they you know and you're probably not, [ 
5 ] either, you know this ah this just not be 
6 an issue. But it was an enormous issue for 
7 this family um 
8 -> S: So your conceptualization has to do with 
9 boundaries and limit setting 
10 -> A: Yes 

11 S: That's great. Excellent. Okay 

In the next example the supervisor gives a formulation of 

previous case discussion with which the therapist disagrees, 

responding with a disconfirmation and reformulation: 
(8) (from 316.1) 

19 -> S: And you're is it that you don't want to 
2 0 have a contract to do that? 
21 -> A: It's not that I don't have a contract to 
22 do it=I have a I have a I think that I have a 
23 covert contract with them. They're right 
24 with me but I am a little at uh at a loss as 
25 to what direction and to how to go about it 
26 now. 

Insertion Sequences 

The three types of speech acts, requesus, assessments 

and formulations, may be embedded within other speech acts. 

An insertion sequence is an adjacency pair embedded between 

the first and second part of an adjacency pair (Levinson, 

1983) . For example, when one makes a request certain things 

may be clarified before a response is given. Example 8 

above is from a longer sequence (see below) in which the 

therapist requests help with the therapeutic strategy from 

the supervisor (lines 1-10). The supervisor makes a series 

of formulations (lines 11-14; 16-17; 19-20) one of which is 



disconfirmed (lines 21-26). The supervisor responds to the 

request (cf. lines 5-6: what do we do from here...) by 

giving a hypothetical personal narrative (cf. line 27: 

sometimes when I...). The supervisor responds to the 

request for help with the therapeutic strategy, but not 

specifically in the way the trainee requested. Whereas the 

trainee requested help in how to maintain greater discipline 

in the family (lines 5-8), the supervisor responded with 

help in how to explicitly (cf. line 35) renegotiate the 

therapeutic contract (lines 34-61). 

(8) (from 316.1) 
1 A: Okay so my uh my uh question I am at a 
2 little bit of a dead end with this now .hhh 
3 Is how do I help them we I feel like we've 
4 made the connections how do I start helping 
5 them reconstruct like (.) what do we do from 
6 here so that the disciplinary types of things 
7 can be more or less structured and 
8 maintained=I think they're very open to it, 
9 but I'm not sure about how to go about some 

10 of that. 
11 -> S: Um um ah it sounds like what you're 
12 talking about maybe is hhh that you to 
13 maintain it you feel like they would need to 
14 work together better? 
15 A: umum 
16 -> S: And to change their family style a little 
17 bit 
18 A: umum 
19 -> S: And you're is it that you don't want to 
2 0 have a contract to do that? 
21 A: It's not that I don't have a contract to 
22 do it=I have a I have a I think that I have a 
23 covert contract with them. They're right 
24 with me but I am a little at uh at a loss as 
25 to what direction and to how to go about it 
2 6 now. 
27 S: Okay, but lemme (0.5) sometimes when I get 
2 8 to a point like this where there has been a 
29 lot of cha:nge 
3 0 A: umum 
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-̂̂  S' and that it seems like the 
32 presenting complaint is is uh// much better, 
^^ ^* changed umum umum 
34 S: then it's almost like I need to talk with 
35 the family exrplic:it:ly about (1.0) uh (.) I 
36 think we may be we could either stop now and 
37 maybe see each other again in about a month 
3 8 to see how things are going or we could work 
39 on some other things. 
40 A: umum So be real straight forward //about 
41 it ( ) 
42 S: Yea, 
43 that's the way I tend to do it. umum. 
44 A: Okay 
45 S: Just sort of leave it with them ah so they 
46 would have a sense of (2.5) Have you have you 
47 done a lot of sharing with them about how 
48 you've seen the family like it seems like 
49 there have been a lot of changes and you know 
50 you've sort of talked about// 
51 A: No and I really I've done 
52 a little but I think there might be room for 
53 more like// 
54 S: Maybe this is the point, just to sort 
55 of do a summary of where you've been and to 
56 check out whether you're with them or where 
57 you need to go 
58 A: right 
59 S: and let them// 
60 A: let them decide what we need to 
61 happen what needs to happen uhuh 

Qualitative Analysis 

The analysis of the episodes of dissensus were informed 

by the methods of grounded theory, particularly the constant 

comparative method and the coding paradigm (Strauss, 19 87). 

While the prior analyses of requests, formulations, and 

assessments from conversation analysis are a starting point, 

new features which emerge in the analysis necessitated a 

corresponding change in focus. 
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Analysis began with the six sessions selected for the 

outcome interviews and consisted of repeated listening to 

audiotape and examination of the transcript. Categories and 

dimensions were derived using open coding and axial coding 

techniques of grounded theory analysis (Strauss, 1987). 

Open coding was employed to produce a wide variety of 

concepts and dimensions which fit the data. Axial coding 

was employed to code more intensively around categories 

considered salient to the study. Analysis alternated 

between open coding to generate breadth of categories and 

axial coding to generate depth of description of salient 

categories. 

Analysis was guided by Strauss's (1987) coding paradigm 

which directs attention to conditions, interactions among 

actors, strategies and tactics, and consequences. Since the 

data of this study was interactions among actors, this study 

focused upon the antecedent conditions from which episodes 

of dissensus emerged, tactics used by supervisors and 

trainees, and consequences of dissensus. 

Theoretical memos (Strauss, 1987) were employed 

throughout the analysis to summarize categories and their 

relation to the coding paradigm and the supervision 

literature. Theoretical memos were written during open 

coding after analysis of each episode of dissensus. These 

were examined for common themes of categories, and 

additional theoretical memos were written. The themes were 



examined using axial coding and additional theoretical memos 

were written to summarize the findings. Periodically, 

theoretical memos were reviewed to discover patterns or 

themes within the analysis and to evaluate the adequacy of 

the analysis. When the analysis results in a core category 

which is related to most categories and dimensions, the 

analysis is considered to be saturated and the analysis was 

considered complete. 

As categories were generated, additional sessions 

beyond the six selected for outcome interviews were examined 

to test the adequacy of the categories. Categories that 

were idiosyncratic to only one supervisor were excluded from 

further analysis. Although all sessions were examined at 

least three times, not all sessions were coded for all 

categories. 



CHAPTER IV 

RESULTS 

The purpose of this study was to identify episodes of 

dissensus and describe how these episodes were managed. Of 

particular interest was how episodes of dissensus emerged 

and were resolved. The qualitative method of conversation 

analysis was used to describe the process of managing 

dissensus. 

Reliability and Validity 

Coder Agreement 

Coder agreement rates were calculated on three sets of 

information. Simple agreement rates on the presence of 

dissensus (YY / YY+YN-i-NY) were calculated on all selected 

transcripts based on independent coding. Five transcripts 

were selected at random to count episodes in which coders 

agreed that no dissensus existed and calculate Cohen's 

(1960) kappa (YY / YY-I-YNH-NY+NN) to estimate agreement. 

Agreement rates after coder discussion attempted to resolve 

disagreements (YY / YYH-YN-I-NY) were calculated on all 

transcripts. 

The coder agreement rates are shown in Table 7. Simple 

agreement (YY / YY+YN-^NY) on independent coding ranged from 

0.00 to 1.00 (mean = .49, median = .56). Kohen's kappa 

calculated on selected sessions ranged from -.09 to .83 
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(mean = .53, median = .72). After discussion, coders 

reached 100% agreement (YY / YY+YN+NY) on the presence of 

dissensus in 20 cases, and disagreed in three transcripts on 

one episode each. The few episodes in whicn coders did not 

reach agreement were judged to be of such a fine level of 

discrimination that one coder saw features of dissensus 

while the other attended to more global features. These 

episodes were not included in the sample for analysis. 

Validity of Dissensus Episodes 

Retrospective outcome interviews were conducted with 

ten participants, five supervisors and five trainees, to 

determine if participants find the episodes of dissensus 

problematic in some way and to understand how dissensus 

relates to effective supervision. This attempts to assess 

if the presence of dissensus makes a difference to selected 

participants in the supervision sessions. Participants were 

asked about effective and problematic supervision, and asked 

to find sections of the transcript that illustrate their 

comments. Sections of transcript specified by the 

participants as effective supervision and as problematic 

supervision were compared to episodes coded as dissensus. 

The selected sessions contained 43 episodes of 

dissensus. Thirteen sections of transcript were identified 

as examples of problematic supervision. Twelve of the 

thirteen (92%) sections corresponded with episodes of 
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dissensus. In addition, six sections identified as examples 

of effective supervision correspond with episodes of 

dissensus. It appears that participants may judge some 

episodes of dissensus as problematic and others as evidence 

of effective supervision. 

The content of the participants' comments may add 

meaning to the manner in which they judge the episodes of 

dissensus. Supervisor's comments indicated doubts about the 

trainee's agreement and compliance, doubts about the 

supervisor's activity, or doubts about the level of 

evaluative focus in supervision. Trainees comments likewise 

indicated disagreement with the supervisors, dislike of 

supervisors' directiveness, and concern about the 

supervisors evaluation. The following, taken from field 

notes of the outcome interviews, are illustrative of the 

comments supervisors made which indicate doubts of the 

trainee's agreement or compliance: 

I'm not sure if trainee agrees or not; suggestions met 

with "umhum." 

not sure whether trainee agreeing because I'm the 

supervisor or agreeing with content. 

I gave in to trainee's argument. I couldn't get 

through to trainee; ineffective, but I did my best. 

Maybe trainee not liking my advice 
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Trainees acknowledged disagreement with the supervisor 

therapeutic strategy, suggested techniques or assessments on 

several occasions. 

I disagreed with supervisor's suggestion. 

I was not really receptive to supervision. 

Both trainees and supervisors questioned the agreement 

during supervision. 

The following are illustrative of supervisor comments 

which indicate doubts about the supervisor's directiveness 

in supervision: 

A lot of me telling the trainee what is going on with 

the clients. 

Overly directive 

I may overwhelm some students with too many questions 

I need to give this trainee more time to incorporate 

information. I'd be better off saying, "Do you 

understand?" 

Trainees expressed similar criticism of supervisors' 

directiveness: 

Supervisor gave me a question for the client; I 

disagreed with it. 

I felt at times supervisor was too direct. 

It would help if I had more time to struggle with 

what's going on, figure it out myself rather than have 

supervisor tell me. 
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Both participants in supervision expressed dissatisfaction 

with supervisors' directiveness in supervision. 

Another concern shared by both supervisors and trainees 

is the evaluative focus in supervision. This concern may 

not be as salient as the other two: only one supervisor and 

one trainee, neither in the same setting, questioned the 

level of the evaluative focus in supervision: 

I don't praise enough. I let the trainee assume its 

going well. 

Supervisor could have been more approving. I think I'm 

on the right track, not sure supervisor thinks I am. 

The evaluative focus of supervision may be a source of 

problematic event in supervision. 

According to these interviews, some dissensus episodes 

may be accounted for by the trainee's agreement or 

compliance, by the supervisors' activity level, or by 

supervisors' level of evaluative focus. Of the sessions in 

which both the supervisor and the trainee were interviewed, 

no participants referenced similar passages as examples of 

disagreement. These sources of problematic events 

correspond with the nature of the dissensus process as 

described below, the supervisors' influence and fault 

finding attempts and the trainee's efforts to modify 

supervisors' influence. 

Six episodes of dissensus were identified as examples 

of effective supervision. The most common response from 
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supervisors and trainees concerned a mutual exploration for 

an appropriate therapeutic strategy: 

Supervisors: 

A lengthy discussion trying to decide who was available 

and who needed to be worked with. 

Asking trainee how he felt about being with these 

people. 

Trainees: 

Helped me to explore different options, different ways 

of viewing the situation. 

Gave you different ways of seeing it. 

LooJc-^ overall rather than details. 

A common trainee response attributed the supervisor's 

evaluative focus as a source of effective supervision: 

Helped me to work through my own issues, how I was a 

barrier to working with the family. 

Show what you're doing that is effective and not 

effective. 

Other responses related to the nature of the activity level 

of the supervisor or dependency of the trainee. One 

supervisor referenced an example of not giving the trainee 

the desired help: 

The trainee expects me to assimilate a large amount of 

information and give the answer. Good supervision is 

to lead the trainee to greater awareness, not give the 

answers. 
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A trainee saw the supervisor's lack of directiveness as 

being desirable: 

Supervisor didn't come across as having all the 

answers; more on the same level. 

These comments of effective supervision wer^ in reference to 

segments of transcript identified as dissensus. 

Trainees and supervisors identified dissensus episodes 

as evidence of effective supervision which explored possible 

therapeutic actions or moved the trainee away from 

dependency. Trainees valued some degree of evaluative focus 

as effective in supervision. 

The evidence from the ten retrospective outcome 

interviews indicates that the meaning of the episodes of 

dissensus to the participants is complex. Some dissensus 

episodes are indicative of problematic events in supervision 

while others are indicative of effective supervision. The 

problematic experiences in supervision relate to issues of 

trainee agreement with the supervisor, of supervisors' level 

of directiveness, and of supervisor's fault finding. 

Examples of effective supervision also relate to the 

supervisors' level of directiveness and the supervisors' 

fault finding, as well as a mutual exploration of 

therapeutic strategies. After a discussion of which stages 

of supervision the episodes of dissensus predominate, this 

study will describe supervisors' tactics of influence and 
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fault finding and trainee's tactics to modify supervisors' 

influence. 

Qualitative Analysis 

Analysis of the identified episodes of dissensus 

considers the antecedents, tactics and consequences of 

interaction as suggested by Strauss's (1987) coding 

paradigm. The following discussion begins by highlighting 

the antecedents of dissensus, the domain of supervision in 

which the episodes of dissensus regularly appear. The major 

portion of the following discussion describes the tactics 

used by supervisors and trainees to manage dissensus. The 

consequences of dissensus, remediation and dangling 

dissensus, are then examined. 

Stages of Supervision 

The episodes of dissensus predominate within 

supervisory discussions about potential action. Analysis of 

supervision sessions beyond the selected episodes of 

dissensus reveal three domains within super̂ /-isory talk: 

case summary, problem formulation, and action potential. 

These three domains are in sequential order, the case 

summary leads to or implies a problem formulation which, in 

turn, implies a range of appropriate action potential. This 

pattern emerged regardless of who, supervisor or trainee, 

takes initiative in structuring an agenda for the session. 
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The case summary domain deals with past action of the 

therapist and/or client as well as the "given" of the 

therapeutic situation such as presenting problems, etiology 

of the problem, or demographic information. The videotaped 

presentation was one means of communicating the case 

summary. The problem formulation domain attends to some 

difficulty inherent in the case summary, either a request 

for assistance, as assessment of the client, or occasionally 

an explicit assessment of the trainee's clinical skill. 

Action potential deals with some proposed future course of 

action, either in the next clinical session or in a 

hypothetical next occurrence of a problematic situation. 

Participants in supervision are negotiating the nature 

of the action to be taken appropriate to the situation 

during the episodes of dissensus in their sessions. When 

episodes emerge in the problem formulation stage, the 

negotiation still involves appropriate context for action. 

The focus in these discussions is differing formulations of 

the nature of the situation which each imply differing 

action appropriate to the situation. 

Supervisor's Tactics of 
Influence and Fault-Finding 

While most episodes of dissensus focused on potential 

action, these were not simply discussions of alternative 

actions. Tactics in the episodes of dissensus can be 

considered on two dimensions, the degree of influence and 
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the degree of fault finding. The dimension of influence 

refers to the degree to which one attempted to control the 

other's responses. 

The dimension of fault finding requires some 

explanation. A fault is a failure to reach some standard of 

action, although not necessarily a failure meriting blame or 

reprimand. The concept of finding is here used in a 

verdictive sense (Austin, 1965) in which one makes a 

statement or conclusion based on a position of authority or 

expertise which is then treated as an accomplished fact. 

The process of finding fault is made ambiguous by obscuring 

some or all of the features of fault finding: the presence 

of failure, the blameworthiness of the failure, or the 

sureness of the finding. 

The ten supervisory tactics found in the episodes of 

dissensus can be categorized along the dimensions of 

influence and fault finding. The ten supervisory tactics of 

influence and fault finding are: 

1. Reprimand: a sharp adverse utterance that disrupts 

some action deemed objectionable. 

2. Criticism: The act of pointing out faults or 

explicitly assigning blame to another. 

3. Direction: Repeated requests which attempt to 

restrict of preempt the actions of another. 

4. Leading questions, implying a request: Question-

answer chains in which the questions imply a request. 
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5. Leading questions, alternative formulation: 

Question-answer chains in which the questions offer a 

different way of viewing a situation or the 

implications of a situation. 

6. Leading questions, closed-ended: Question-answer 

chains which imply a limited range of acceptable 

answers. 

7. Alignment testing: Question-answer chains which 

seek to verify agreement or shared understanding and 

give the other opportunity to reconsider or restate a 

position. 

8. Incorrigible propositions: A statement of 

consensus of fact based on common practice, experience, 

or external formal authority which is not open to 

change. 

9. Mea culpa: from the Latin phrase meaning "I am to 

blame, " a statement of personal inadeq̂ aacy which 

prefaces an influence or fault finding attempt. 

10. Editorial we: The use of the personal pronoun 

"we" to mean "you," which ambiguates fault finding and 

preserves the supervisor's authoritative, objective 

position. 

The degree of influence and fault finding of the ten 

supervisory tactics are illustrated in Figure 3. Influence 

is considered to vary from highly forceful, unambiguous 

influence attempts to mild, highly ambiguous influence. 
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Similarly, fault finding is considered to \ary from highly 

forceful, unambiguous fault finding to mile, highly 

ambiguous fault finding. High degree of influence and 

highly unambiguous tactics are considered highly confrontive 

and include reprimand, criticism, and direction. Less 

forceful, yet fairly unambiguous influence and fault finding 

tactics include closed-ended leading questions and 

incorrigible propositions. High degree of influence but 

ambiguous fault finding tactics include "Mea culpa," leading 

questions implying request, and leading questions implying 

alternative formulations. Apparently low influence but 

highly unambiguous fault finding tactics include speaking 

from the "editorial 'we'." One tactic found in dissensus 

episodes appeared to have ambiguous influence and fault 

finding, alignment testing. 

Reprimand 

The least ambiguous and most confrontive tactic of 

fault finding is reprimand. A reprimand is a sharp, abrupt 

adverse utterance that disrupts some action deemed 

objectionable. Reprimand was rare among episodes of 

dissensus and, when present, was issued by the supervisor 

and followed other tactics of fault finding. 

In the following example of fault finding, the 

supervisor issues a reprimand to find fault with the 

trainee's answer (see lines 6, 8). The reprimand is seen in 
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the context of repeated unsuccessful efforts uo elicit a 

desired response. The episode begins with the supervisor 

stating a personal inadequacy {mea culpa, see discussion 

below) which invites the trainee to demonstrate that he is 

not at fault in "clearly defin[ing] the problem" (line 11-

14) . The trainee offers an answer to which the supervisor 

repeatedly solicits a clarification. The supervisors 

questions seem to be leading questions toward an alternative 

formulation, a different way of viewing the situation (see 

discussion below). The supervisor's frequent overlaps and 

subsequent versions of the question about clearly defined 

problem, indicate that the trainee is not providing the 

desired answer. 

Example 1 
1 S: [I still don't have a clear focus as 
2 to what these people want changed. Do you? 

11 S: [Help me know] that 
12 you clearly defined the problem, so if they 
13 weren't close, if they weren't separated, 
14 then what would they be doing? 
15 B: Okay, if they were close and not 
16 separated, what would they be doing? 
17 S: Umhum. How would they know that that's 
18 what they had? 
19 B: Ummm. From their standpoint, nothing I'd 
20 agree with. They do not, they have not, in 
21 the times past, prior to marriage, and during 
22 the marriage, and this relationship, heard 
23 the affirming statements that bonded the 
24 relationship. 
25 S: So, what would they be doing if they were 
26 close? 
27 B: They would be doing exactly the exercise 
28 that I've asked them to persist, to 
29 participate [in that 
3 0 S: [What is that. 
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31 B: Is that, is to state needs wants desires. 
32 What they'd like to hear and desire [from the 
33 other person* 
34 S: [So, are 
35 they very* overt, lack of communication 
36 B 
37 S 
38 B 

Lack of communication 
What else (.) [would they be doing? 

[They would be, it would be 
39 reciprocal, that this family is stuck in 
40 perceiving only from their perspective, it's 
41 very hard for them to get out and go look 
42 over the other shoulder of their mate, so the 
43 reciprocality would be there. 
44 S: Umhum. 
45 B: Uhhh, they would define need to the 
46 family, based upon the greater, rather than 

47 just the self-perceived [needs 

The leading question in lines 51-55 provides an alternative 

formulation that the trainee is at fault in imposing his own 

view of the problem rather than the family's. When the 

trainee continues to give evidence of his understanding of 

the problem, the supervisor issues a reprimand which is 

sharp, adverse, and interrupts the trainee's utterance. 

Example 1 (continued) 
48 S: [Now, is 
49 that[ 
50 B: [Expectations] 
51 S: [Is that what these people 
52 would say, would be different, or is that 
53 you're saying would be different about them 
54 when they get to where you think they oughta 
55 be? 
56 B: Okay. Her message to him is[ 
57 S: [No, nnnoooo, 
5 8 nnnoooo, no. 
59 B: Okay. 
60 S: No, no. 
61 B: What's the question? 
62 S: Is, what you just told me, theirs or 
63 yours? 
64 B: Okay, I think its based upon what the 
65 messages that I hear them saying to each 
66 other. 
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This example illustrate a reprimand, a sharp, adverse 

utterance which disrupts some action deemed objectionable. 

In this case the supervisor disrupts the trainee's answer, 

making it quite clear that the trainee is not offering an 

adequate answer. The trainee is equally insistent that the 

answer is adequate and is attempting compliance (see 

discussion below) with the supeirvisor's questions. This 

example also illustrates how many episodes of dissensus 

escalate from less confrontive tactics, such as mea culpa 

and leading questions toward alternative formulations, to 

more confrontive tactics, such as reprimand. 

Criticism 

A criticism is the act of pointing out the faults of 

another. The central characteristic of criticism is the 

assignment of blame or responsibility to the other. In 

criticism the element of fault finding is predominant while 

the dimension of influence is not always apparent; in other 

words at times supervisors would find fault without explicit 

efforts to influence a different response. Given the 

evaluative nature of supervision, it was somewhat surprising 

that criticism was fairly infrequent. When criticism did 

occur, it usually followed an escalation from other less 

confrontive measures. 

In the following example, the supervisor provides a 

criticism of the trainee's behavior, faulting an apparent 
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overemphasis of the trainee's prior agenda to the exclusion 

of listening to the client: 

Example 2: 1106: 15.8-15.21 
1 S: Okay. My uh comment was uh intended, 
2 when I see you do early on type sessions, uh, 
3 (..) I like the fact that you have have a 
4 good agenda. (? You're going in) I've gotta 
5 do this and this and this. Sometimes [.. 
6 A: [..(?) 
7 S: [..I think you stay with your agenda at 
8 the expense of listening to your clients 
9 trying to tell you what they want to tell 
10 you. 
11 A: Okay. 
12 S: And I what I wa' trying to say is and 
13 what I hope you could learn to do is 

14 integrate both. 

This example of criticism illustrates the presence of a 

fault is clear, the blame for the fault is assigned to the 

co-participant in the conversation, and the authority for 

making such judgments is unambiguous, yet influence attempts 

are ambiguous. The supervisor offers an ideal, "what I hope 

you could learn to do is integrate both," without 

constraining or preempting the trainee's choices for future 

action. 

In the above example, the criticism is provided as an 

account for a prior supervisory request (see lines 1-5) 

which was met with an alternative formulation from the 

trainee. This indicated the presence of dissensus. The 

supervisor's criticism may be related to the prior lack of 

consensus with the supervisor's requests. Perhaps one use 

of the tactic of criticism is to reprimand trainees for not 
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showing appropriate compliance or deference to the 

supervisor. 

Direction 

Requests with a high degree of restriction and a high 

degree of fault are called directions. A direction is a 

request which attempts to restrict or pre-empt the possible 

choices of future action of another person. A direction has 

a strong expectation of compliance or obedience. A highly 

restrictive command implies that one must provide explicit 

detail because the other is incapable of exercising choices 

without committing a failure. 

Not only is fault implied in the direction, but 

directions are frequently linked with criticism. The 

following example demonstrates a request prefacing a 

criticism and concluding with further requests. The finding 

of fault occurred as the supervisor asked several leading 

questions which discovered that the trainee had not 

completed required forms. The trainee offers an account for 

the omission which invokes a temporary failure due to 

mitigating circumstances (Scott & Lyman, 1968), but the 

supervisor uses the account as an occasion to criticize the 

trainee for a larger pattern of behavior. The supervisor 

goes on to make several requests of the trainee as remedial 

work. 

1 Example 3: 
2 A: Did he fill out any assessments? 
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3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 

B: He filled out a FACES. 
A: Did he fill out an intake form? 
B: No, he did not fill out an intake, form. 
A: You need to get him an, how come you 
didn't have him fill out an intake form? 
B: I just, he came in in the middle of it, I 
guess I wasn't thinkin about it. 
A: One thing I want you to work on here, <B>, 
is attention to detail. That's such a 
consistent thing that runs through, runs 
through yourself, like being late. Not doing 
that stuff updated, not getting stuff 
supervised. Not getting the testing done on 
time. Not getting the (???intake) film fixed 
up, and I want you to, I don't know if you're 
just bummed out from work or, are you still 
working 40 hours a week? At night? 

> A: Yea, so I want you to go back to all of 
your cases, all of your files, and take about 
a week and bring them along, make sure 
everything (???). We want to be (??? safe). 
Make sure that a week from today, that you 
will have all of your case note (?dispute). 
So, tell me something of the process that is 
going on within this particular family. Ahh, 
kinda like who's in charge. Who is 
overpowering this, covert power, how's this 
family organized? 

The direction to review files is explicit about what to do 

and when it is due and presumes a high degree of blame. 

Leading Questions 

Supervisors and trainees frequently use questions and 

answers to obtain information or understanding. At times, 

however, question-answer pairs figure prominently in the 

dissensus episode. Some question-answer pairs mark the 

emergence of an episode of dissensus which is confirmed by 

subsequent confrontive tactics. 
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Other question-answer pairs in themselves seem to 

constitute the dissensus episode. Series of question-answer 

chains appear to be less than consensus and appear to 

indicate a negotiation of some sort. These chains typically 

contain dispreference markers, such as self-editing, 

prefaces, qualifiers, and hesitations. 

These dispreferred question-answer pairs are called 

leading questions. They seem to lead to an implied request 

or another way of viewing the situation, or to investigate 

the presence of a fault. These questions "lead to" 

influence attempts or assessments of fault. 

In some instances influence seems to predominate while 

in others fault is more salient. Two types of question-

answer pairs seem to negotiate influence: (a) questions 

which imply a request paired with responses which indicate 

non-compliance; and (b) questions which imply a 

formulation paired with responses which imply an alternative 

formulation. Two types of question-answer pairs seem to 

negotiate fault: questions which are not answered 

satisfactorily and questions which investigate the presence 

of a misalignment. 

In the following examples the supervisor's leading 

questions and the trainee's responses constitute the 

dissensus. No other tactics of influence and fault finding 

are present in these episodes. The dissensus is constituted 

in the question-answer chains. 
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Implying a request. In the following example the 

supervisor's leading questions about a potential action 

(line 10) implicates a request. The implication of a 

request is seen in the accounts for non-compliance given by 

both trainee (line 11-12) and supervisor (line 13-14) and in 

the subsequent explicit formulation of the request by the 

trainee (line 17-18) and supervisor (line 19). In every 

instance, the trainee's answers to the supervisor's 

questions are grounds for refusal of the implied request 

(see lines 11-12, 22-23, 28-30): 

Example 5 
1 S: I noticed that he has Uncles in the 
2 house who are twenty-one, seventeen and 
3 sixteen? 
4 A: Uhhuh. Who are suicidal. One of them 
5 tried to commit suicide before and now 
6 somebody stays in the house with uh, it's the 
7 seventeen year old. (..) And tried to commit 
8 suicide over Thanksgiving. Slashing his 
9 wrists. 

10 S: Any interests in getting them in? 
11 A: Well they can, she said maybe they'll 
12 come in, maybe they won't. She, she [ 
13 S: [She has 
14 no authority? 

She doesn't have that much [authority. 
[ (Baloney) . 

Well do you think I should push her to 
18 do that? 

I think you need to see Daddy, Grandad. 
uhhuh 
Where is he? He lives at home? 
He lives at home. Works two jobs. (3.0) 

23 I'm just telling (what's it what) she told 
24 me. 
25 S: I know, I'm sure he does. (1.5) Makes 
2 6 it tough to schedule a time for Grandpa to 
2 7 come in huh. 
28 A: uhhuh (4.0) But right now they don't 
29 let the seventeen year old out of their 
30 sight. Somebody's always there with him. 
31 S: hhhhhhhhhhhhh 

15 A 
16 S 
17 A 

19 S 
20 A 
21 S 
22 A 
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32 A: So do you think, do you think getting 
33 in, getting in, um 

The trainee initially responds to the question with various 

markers of dispreference such as preface, hesitation, self-

editing, and qualifiers (lines 4-9). The structure of the 

supervisor's utterances can also be seen as a dispreferred 

form as well, in that the explicit request is delayed (line 

19) , and prefaced with a pre-request inquiring of the 

trainee's interest (line 10). 

The trainee's non-compliance in the above example is 

ambiguous. The grounds for refusal of the request to bring 

additional family members into treatment are all based on 

the family's inability to comply rather than the trainee's 

inclination. The trainee is even obliged to explicitly 

state that refusal is due to the family not to personal 

preference (lines 22-23) . These accounts for non-compliance 

reflect the literature on accounts which see accounts at 

efforts to reduce blame or personal responsibility for 

undesired actions (Potter & Wetherell, 1987; Scott & Lyman, 

1968). In the supervisor's questions influence is 

predominant, while in the trainee's responses efforts to 

minimize blame are predominant. 

Alternative formulations. Another example of leading 

questions are questions which imply a different way of 

formulating a situation. Formulations are assertions of 

understanding of some segment of talk which solicits 

confirmation of that understanding from another. 
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Formulations include summarizing, explaining, and 

characterizing, or commenting on how the conversation 

observes or departs from rules (Heritage & Watson, 1980) . 

Formulations may simply summarize the gist of what was said 

or may assert the implications or upshot of the talk. 

In the following example, the supervisor requests a 

formulation of the trainee's behavior observed during the 

video excerpt (line 2). When the trainee is unable or 

unwilling to offer a response, the supervisor gives a 

leading question and accompanies the question with a 

candidate answer (lines 4-6). The trainee disconfirms the 

supervisor's understanding of the situation (line 7). What 

follows are three question-answer chains which can be seen 

as sets of formulation-alternative formulation. To each 

question attempting to summarize or provide the implication 

of the observed therapy excerpt the trainee offers an 

alternative formulation which contradicts something in the 

supervisor's question: 

Example 
1 VCR stops 
2 S: So what do you think? (pause) If you 
3 wanted to go to some lengths to explain that 
4 how would you do that? Sort of filling the 
5 blanks. Let her make the point. Here you've 
6 been supporting her. 
7 T: I don't want to support her. 
8 -> S: Well, (pause) how was that last bit or 
9 what was it designed to do. 
10 T: Designed to help her think about if this 
11 is what she wants to be. How is she going to 
12 live with it. 
13 -> S: Where does what she wants to be fit in to 
14 your what's useful to the client? 
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15 T: If she's happy with it, I'm happy with 
16 it. 

If she wanted to live under a bridge and 
dumpster (.2) [would you be happy with it? 

Actually [if that is what she really 
2 0 wanted, I don't care where she lived. 
21 Everyone laughs 

17 -> S 
18 a 
19 T 

The leading questions of the supervisor seemed to attempt to 

influence the trainee to consider a certain way of viewing 

the situation. The trainee persistently resisted such 

influence. Neither seemed to acknowledge any element of 

blame or fault. 

Closed-ended. A third type of leading question is a 

question which seems to imply a limited range of appropriate 

answers. If the trainee cannot provide the desired answer, 

the supervisor will use leading questions to influence the 

trainee to understand the correct answer. 

In the following example the supervisor initially asks 

leading questions to offer an alternative formulation of the 

client situation (lines 13-15, 17-18, 30-31), but these 

leading questions seem to have a correct and incorrect 

answers. The supervisor attempts to lead the trainee to 

consider the family from a particular theore':ical point of 

view, but the trainee indicates lack of knowledge of the 

theory and a lack of understanding of the implications of 

the theory. The supervisor asks a leading question to 

elicit a particular theory of family therapy (lines 13-15), 

to which the trainee responds with a degree of uncertainty, 

"Bowen" (line 16). The supervisor's subsequent question 
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relies not on Bowen theory, rather on Structural family 

theory (line 17-18). The trainee's next response is marked 

with dispreference: hesitation (clearing of the throat) and 

qualification (i.e., "they're reported to be"; lines 19-22). 

The supervisor consults the client file, commenting on the 

results of an assessment profile on each family member 

(lines 33-38) . The supervisor concludes with another 

leading question to elicit the implications of the 

assessment. The trainee gives a qualified answer (line 32) 

to which the supervisor seems to disagree (line 33: "Looks 

to me like <R> is saying..."). The supervisor's attempts 

to lead to the trainee to consider the family from a 

particular theoretical point of view, is met with an 

apparent lack of knowledge: 

Example 7 
1 S: Umhum umhum], what is <R> really saying? 
2 [He's probably saying] 
3 B: [I think he's [saying 
4 S: more than 
5 one thing. 
6 B: I think that he's saying that the problem 
7 in here, the problems Mom, the problems Mom 
8 and Dad, they're, the theme with <K> also, 
9 has always been they're too, they're too 
10 strict. I'm a senior, all those kind of 
11 things. <R>, he's tired of being blamed for 
12 things. 
13 -> A: The fact that he is a senior, graduate, 
14 like transition, any books in heavy duty 
15 authors that come to mind? 
16 B: Bowen? 
17 -> A: Umhum, umhum. Is this an engaged family 
18 or a disengaged family? 
19 B: They're (cleared throat), they're reported 
20 to be disengaged. I think they're more in a 
21 mess than they think they are, cause they 
22 rile each other emotionally, so easily. 
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23 A: Umhum. So, you would be surprised if I 
24 were to tell you that it seems to me 
25 (muttering) <looking in client file^ okay, 
26 <C> is saying flexibly separated. <Y>, their 
2 7 daughter, the daughter's the Mom's, <Y> the 
2 8 Mamma, she's saying structurally connected. 
29 <K> is saying rigidly separated and <R> is 
30 saying structurally disengaged. Is that 
31 -> fairly typical of an adolescent? 
32 B: That he has too much structure? Yes. 
33 -> A: Was this? Looks to me like <R> saying, 
34 "I'm gone." Well, he's saying, "I'm gone." 
3 5 They are really wanting more, wanting more 
36 closeness, and wanting more flexibility, and 
37 he basically only wants more flexibility, 
38 more (?) with <R>. Less than 30, 21 then, 
39 not more than a whole lot more of anything. 
40 So, I'm hearing the possibility of a couple 
41 of things. One is, I'm going to be the 
42 problem child, (the ahh) dysfunction of the 
43 relationship. And secondly, I'm gonna, I'm 
44 leaving, and it would be real nice to be able 

45 to leave. 

Closed-ended leading questions seem to imply a desired or 

expected answer, and dissensus emerges when the trainee is 

unable to provide the correct answer. 

In some instances the supervisor's leading questions 

seem only to elicit information, however, raters attended to 

an awkwardness in the conversation and coded it as an 

episode of dissensus. Raters were in agreement that a 

negotiation was occurring, but were not clear what was being 

negotiated. In the following example, the supervisor asks 

closed-ended leading questions (lines 8, 15, 17, 32, 35, 42-

44, 49-50, 54,) in an apparent attempt to gj.in information 

about the client's situation: 

Example 8 
1 S: For this to become her replacement child 
2 - her own child - whatever. What would 
3 you like - how can we help at this time? 
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S 
T: 
S: 

T: 
S: 
T: 

-> S: 

T: 
-> S: 

T: 

S: 

T: 
S: 

- > 

T: 

Well - I don't know - I'm thinking 
(pause) that she is moving a little bit. 
She was in a stress center a year ago. 
Has not worked since then. Is real [ 
Had worked previously? 
Had worked previously. Never has liked 
to work. She doesn't like nothing 
that's fun - is fun. Ah anything that 
is fun goes in this silly box. [ 
[Let me ask you a couple of questions. 
[She has a silliness that is not 
[Medications? 
Yeah she is on medications 
What are they? 
Ahh I don't know right off the bat. 
[You don't have that memorized? 
No, I don't have that memorized 
(???) 
No, there are two or three. Her mother 
is there it is. 
(???) That's a new one. 
(???) anxiety 
I don't know if that is anxiety - it may 
be anti-psychotic 
She's also on an anti-depressant 
That's not listed. 
It's really in the notes. Let me go 
back. 
How often is that medication regulated 
or looked at? 
She goes back monthly - some months. 
Dr.'s name is (???) This guy I don't 
know is a psychiatrist. 
That is who she goes to as far as I 
know. 
Well if that is an attempt to spell Dr. 
<C> - he is an oral surgeon. 
Well than I'm sure that isn't it. 
Well that may be who this guy, that may 
be, the (???) . What about reports from 
the <mental hospital> in terms of her . 
. . [ 
I don't have one. Apparently about a 
year ago. 

In follow-up interviews, the supervisor confirmed the 

presence of dissensus in this section of supervision. When 

asked if there were any times the supervisor and trainee 

were not in consensus, this supervisor referred to this 
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section of transcript. The supervisor found fault with the 

trainee overlooking apparently fundamental information about 

the client. 

Alignment testing. Alignment testing is a form of 

repair which seems to verify whether alignment or 

misalignment exists between speakers. Alignment testing 

gives the other speaker the opportunity to restate or 

clarify a prior utterance. It is contrasted with repair 

initiators in the scope of the influence attempt. A repair 

initiator is a response which prompts a prior speaker to 

correct a fault, usually with a repetition of some part of 

the previous utterance, as in "you went to the mall?" 

Alignment testing invites the prior speaker to reconsider 

the implications of his or her statement. 

In the following example alignment testing is seen when 

the supervisor questions the therapist's expressed intention 

of excluding the husband during a couple session. The 

episode unfolds as the supervisor offers a mild criticism 

(lines 1-2), to which the therapist responds that the 

criticized action was deliberate. The supervisor then 

offers three alignment testing questions which invite the 

trainee to reconsider the strategy (lines 7-8, 10, 12) . The 

therapist's persistence in the strategy, as evidenced by 

refusing three opportunities to reconsider (lines 9, 11, 13) 

is met with a criticism, "they didn't come in for grief work 

for her abortion." 
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Example 
1 S: Let's go on, again I think you're aware 
2 that you're leaving him out. 
3 F 
4 A 
5 F 

Yea 
We're doing that almost on purpose. 
We'11-actually I was beginning to feel 

6 uncomfortable [... 
7 -> S: [..Are you thinking you're that leâ îng 
8 him out? 
9 A: Yea 
10 -> S: You want to leave him out[.. 
11 A: [..Umhuh 
12 -> S: [..You want her center stage? 
13 A: That's what I was thinking. 
14 F: Yea, at some point I think-I was thinking 
15 ut oh we are not talking to him at all. 
16 S: Um huh, they didn't come in (for that) 

They didn't come in for? 
Grief work for her abortion, which says 

19 that you can't deal with it. 

17 A 
18 S 

Summary, leading questions. Leading questions guide 

the trainee to a predetermined outcome, either to consider 

an alternative viewpoint, alternative action, or a "correct" 

response. Leading questions in some instances imply fault 

finding, influence, or a combination of each. Leading 

questions often accompany other tactics of fault finding or 

influence, but can also be considered as a discrete and 

independent tactic. In the above examples supervisors asked 

leading questions which received responses that indicate 

negotiation with no other features of influence attempts or 

fault finding negotiated in these episodes. The dissensus 

in these examples is constituted in the cjuest ion-answer 

chains. 
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Incorrigible Proposition 

An incorrigible proposition is a statement of consensus 

or fact that is incapable of being altered or qualified. An 

incorrigible proposition has the implication that "everyone 

ought to know that," and as a result is not open to 

discussion or qualification. Incorrigible propositions may 

appeal to common practice, personal experience, or to 

external formal authority, such as policy, research, or 

literature. The fault inherent in an incorrigible 

proposition lies in not knowing what is common knowledge. 

In the following example, the supervisor appeals to 

clinic policy as the accepted standard of action against 

which the trainee's actions are at fault. The trainee is 

complaining about a referral source who expected the trainee 

to provide immediate emergency treatment. The supervisor 

cites a procedure in place to deal with such occurrences. 

The negotiation in this episode is not over the 

appropriateness of the rule or whether the trainee was at 

fault in regard to the rule, but rather the extent of the 

common knowledge of the rule. The trainee acknowledges 

ignorance of the policy (line 8), but then implicates 

another person's ignorance (line 14) as the blame for "who 

got me into this" (line 18): 

Example 4 
1 A: I wish he had, it would be nicer if he 
2 had called and had given us some background 
3 rather than bringing him over expecting 
4 somebody to see him. 
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5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 

S: Right. Well that was, we have that 
procedure in place you know, that we don't 
take walk-ins or emergencies. 
A: We, oh I didn't know that. 

A 
S 
A 

It's a good thing to know. (? mumbling) 
Hum? 
I said I don't think <G> knows that 

either. 
S: Well, it's in the manual (?) uh. I 
think, I think <G> knows that. 
A: Umkay. The reason I said that is cause 
<G> is the one that got me into this. 
S: (cough) 
A: But I, that's okay. The reason, I want 
to talk to <G> it though because it will 
avoid it happening in the future. 
S: uhhuh 

The trainee proposes remedial action, "to talk to <G>," 

which would extend the common knowledge of the procedure. 

This is after the supervisor has indicated that <G> already 

knows (line 17). However, the supervisor further implies 

that such remedial action is not necessary since office 

personnel are trained in such procedures (lines 29-37): 

21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 

- > 

Example 4 (continued) 
A: But I, that's okay. The reason, I want 
to talk to <G> it though because it will 
avoid it happening in the future. 
S: uhhuh 
A: (?) 
S: Sure. But um, you know we're just not 
set as an emergency clinic. 
A: I agree. I think it's a great policy. 
S: We have it, I think you, I mean we have 
it in writing and um. It's one of the things 
that we have to uh, talk to all the 
secretaries about. Because we (?) walking 
into the offices around here and having the 
secretaries walk them down and we have to say 
there is an appropriate way to get in contact 
(?) we do not handle emergencies. (?) to 
call to (?), and make an appointment. 



132 

An incorrigible proposition cannot be altered or qualified 

because it is common knowledge, based on consensual 

agreement or formal authority. 

Mea Culpa 

Mea culpa, from the Latin phrase meaning "I am to 

blame," is a statement of personal inadequacy which prefaces 

a influence attempt or fault finding attempt. Examples of 

supervisors giving a mea culpa are: "I'm lost," "help me 

know that you've..." "I still don't have a clear idea," "I'm 

confused." These are not simply invitations to repair the 

supervisor's deficient understanding, rather the problem 

addressed by the participants is an attempt to influence the 

trainee to consider the situation from a different 

perspective. When participants understood supervisor's 

statements of inadequacy as invitations to repair, those 

repairs were typically accomplished quickly and smoothly. 

When trainees offer similar statements, they were taken by 

the supervisors as invitations to help the trainee. 

Mea culpa seemed to minimize the confrontation between 

the supervisor and trainee by ambiguating the dimension of 

fault. This tactic shifted fault from the trainee to the 

supeirvisor. However, fault finding and influence attempts 

became apparent in the subsequent conversation. 

In the following example the supervisor responds to the 

trainee's answer with a mea culpa, "Man I'm lost" (line 8) . 



133 

The supervisor then offers contrary evidence supporting an 

alternative formulation of the client situation: 

Example 9 
1 S: In terms of power issues, who (has the 
2 covert) 
3 B. Uhhh, I would say that she probably has 
4 (the covert). (Lemme) explain that. I think 
5 that he wants, he comes across me as a 
6 picture of having the overt power, and she's 
7 got the covert power. 
8 -> S: Man, I'm lost. Here's this woman, 
9 sitting there talking, not 
10 B. Yeah. 
11 S: Ninety miles an hour, monotone. Hard to 
12 get a word in edge wise and you're saying 
13 that she has the covert power? 

14 B. It's just my assumption. (laughter) 

A second example of mea culpa can be seen in another example 

discussed above (see Example 1, reprimand, leading 

questions). The episode of dissensus begins with the 

supervisor offering a mea culpa (lines 1-2) , and, after 

several leading questions, continues with a subsequent mea 

culpa (lines 11-14). Other confrontation tactics in this 

example are leading questions and reprimand. 

Example 
1 -> S: I still don't have a clear focus as to 
2 what these people want changed. Do you? 
3 B: Yes. 
4 S: What, what do they want changed. 
5 B: They cannot get close without hurting. 
6 S: Okay. 
7 B: They want to be able to come, ahh to be 
8 close and not feel separated. 
9 S: Okay. 
10 B: The process in this [family] 
11 -> S: [Help me know] that 
12 you clearly defined the problem, so if they 
13 weren't close, if they weren't separated, 
14 then what would they be doing? 
15 B: Okay, if they were close and not 
16 separated, what would they be doing? 
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17 S: Umhum. How would they know that that's 
18 what they had? 

Mea culpa is a statement of personal inadequacy or 

deficiency which prefaces a supervisor's fault finding or 

influence attempt. 

Editorial We 

One means of ambiguating fault finding is through the 

use of the personal pronoun "we." The pronoun "we" can mean 

the speaker is to be included in the fault finding, as in 

"we all do this," or "we" can substitute for the singular 

first person personal pronoun, as in the sovereign or 

editorial "we." "We" can also be used in place of the 

personal pronoun "you," as in "Are we feeling well today?" 

The uses of "we" in the episodes of dissensus seem to 

ambiguate fault finding and preserve the supervisor's 

authoritative, objective position. 

In the following example the supervisor and trainee are 

discussing a client's sexual abuse. The trainee questions 

the extent to which the client's sexually explicit 

information "is hallucination or delusion" (line 16). The 

trainee offers an example to support the confusion about the 

client's talk (lines 17-22). The supervisor finds fault 

with the trainee's conclusions by saying, "We tend to 

dismiss that too easily" (line 31-32). In this case the use 

of "we" appears to be an obscured criticism of the trainee, 

rather than an admission of shared personal responsibility: 
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18 
19 
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Example 
S: To what degree has she dealt with (.4) 
the sexual abus:e too? 

(1.3) 
A: Uh (2.0) she::hhh has not talked about 
how it's been dealt with+it I've just touched 
on it a little bit that .hh ah she's a person 
I (.) feel like I really need to build up 
some rappor:: and (.) trust with (.) uh, (.3) 
before I get too far into it+Each time I (.) 
started (.) in that direction (.5) she: uh 
got (.5) shH-she'll talk about it verbally in 
some ways then in other ways: uh, she backs 
off. 
(3.0) 
.hhh And I don't know how much (.) of some of 
it is hallucination or delusion because .hhh 
I asked at one point if there was any 
se[xual (.) relationship with her father= 
S:[.hhh hhh hhh 

,hh with father, she 
washed my hair and it 
Um (.5) 

A: =er, sexual abuse 
says well one time he 

t feel good (.8) 
umhum 
And at one point 

didn 
S 
A 
( 

S 
A 
S 
A 
the 
S: 

she 
3) y'know when she was: 

was 
(.) 

saying its 
[late teen= 
[.hhh 

=yea[rs uh, somebody gave her a shot in= 
[pthhh hh hh hh hh 

=the back and (.5) she just hadn't been 
same since then. Um. 
But that uh (1.2) .hh we tend to dismiss 

that too easily hh[hh 
A: [Huh? 
S: We tend to dismiss that, that's her 
representation of something what ever it 
was[ that happened or that she= 

[yah. 
=experienced those[ 

A 
S 
A 
to: [ 
S: [Do you have any: hh I think 
might be helpful too (.) uh 

(6.0 tape playing) 

[I found it a way: 

genogram 

The use of editorial we is a tactic to obscure fault finding 

of another by using the personal pronoun "we" in place of 

"you." This makes the process of finding fault ambiguous. 
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Trainee's Modification Tactics 

While the supervisor's tactics can be characterized 

according to tactics of influence and fault finding, the 

trainee's tactics primarily revolved around efforts to 

modify the supervisor's influence or fault finding. This 

study found ten trainee tactics which respond to the 

supervisor's influence and fault finding attempts: 

1. Attempted compliance: The trainee offers 

agreement, expanded answers and formulations, and 

remedial action which meet with further influence and 

fault finding attempts. 

2. Qualified acceptance: The trainee offers 

acceptance with qualifiers such as "maybe," "could be," 

or "I imagine so," indicating less than full 

acceptance. 

3 . Acknowledgement: The trainee acknowledges a prior 

utterance without indicating compliance or denial, for 

example, "um hum," "Okay," "yeah." 

4. Clarify: The trainee seeks a confirmation of 

understanding or seeks more information about the 

supervisor's utterance. 

5. Recontextualize: The trainee confirms the 

supervisor's attempt as appropriate in another area, 

but offers reasons it is inappropriate in the area 

under discussion. 
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6. Reassign blame: The trainee offers an account that 

assigns responsibility for a fault to another person or 

to external circumstances. 

7. Already did it: The trainee offers evidence that 

the request has been fulfilled. Subsequent requests 

from the supervisor indicate that the evidence is not 

fully accepted. 

8. Alignment testing: Question-answer chains which 

seek to verify agreement or shared understanding and 

give the other opportunity to reconsider or restate a 

position. 

9. Alternative formulations: The trainee offers 

information which is unsupportive or inconsistent with 

a prior summary, implication, or request. 

10. Minimal information: The trainee does not expand 

answers beyond what is strictly necessary to respond to 

the supervisor's prior request. 

Attempted Compliance 

The most cooperative trainee attempt to respond to the 

supervisor's influence or fault finding attempts is doing 

one's best to comply with the supervisor. Trainees often 

offer agreement, expanded answers or formulations, and 

remedial action in response to the supervisor's influence or 

fault finding attempt. If the trainee succeeds in complying 

within the first attempt, the episode was considered a 
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simple repair and excluded from the episodes of dissensus. 

More typically the trainee persistently attempted to give 

the supervisor full and complete answers which were met with 

further fault finding and influence. It is as if the 

trainee assumed that the problem was simply that the 

supervisor did not adequately understand the trainee. The 

supervisor seemed to fully understand the trainee but find 

the trainee deficient. This tactic is an example of the 

colloquial expression, "Give them enough rope to hang 

themselves." The more information the trainee expressed, 

the more evidence for fault finding was given to the 

supervisor. 

In the following example the supervisor begins the 

dissensus episode with a mea culpa, "I still don't have a 

clear focus as to what these people want changed" (line 7-

8) , and makes a request of the trainee again using a mea 

culpa, "Help me know that you clearly defined the problem" 

(lines 17-18) . The trainee responds to each mea culpa with 

a tactic that is less than compliance, minimal response 

(line 9) and alignment testing (line 21-22), then attempts 

to comply with the supervisor's request concerning a clear 

definition of the problem (lines, 25-30, 33-35, 37-39, 42-

49, 51-53). As the trainee continues to talk, the trainee's 

explanation becomes more expansive, indicating that the 

trainee is attempting to comply with the supervisor's 

request for more information. However, the additional 
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information serves to confirm the supervisor's fault finding 

of the trainee. 

7 
8 
9 
10 
11 
12 
13 
14 
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38 
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52 
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focus as 
Do you? 

Example 1 
S: [I still don't have a clear 
to what these people want changed. 
B: Yes. 
S: What, what do they want changed. 
B: They cannot get close without hurting. 
S: Okay. 
B: They want to be able to come, ahh to be 
close and not feel separated. S 
B 
S 

Okay. 
The process in this [family] 

[Help me know] that 
you clearly defined the problem, so if they 
weren't close, if they weren't separated, 
then what would they be doing? 
B: Okay, if they were close and not 
separated, what would they be doing? 
S: Umhum. How would they know that that's 
what they had? 

-> B: Ummm. From their standpoint, nothing I'd 
agree with. They do not, they have not, in 
the times past, prior to marriage, and during 
the marriage, and this relationship, heard 
the affirming statements that bonded the 
relationship-
S: So, what would they be doing if they were 
close? 

-> B: They would be doing exactly the exercise 
that I've asked them to persist, to 
participate [in that 
S: [What is that. 

-> B: Is that, is to state needs wants 
What they'd like to hear and desire 
other person* 
S: [So, are 
they very* overt, lack of communication 
B: Lack of communication 
S: What else (.) [would they be doing? 

-> B: [They would be, it would be 
reciprocal, that this family is stuck in 
perceiving only from their perspective, it's 
very hard for them to get out and go look 
over the other shoulder of their mate, so the 
reciprocality would be there. 
S: Umhum. 

-> B: Uhhh, they would define need to the 
family, based upon the greater, rather than 
just the self-perceived [needs 

desires. 
[from the 
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54 S: [Now, is 
55 that[ 
56 B: [Expectations] 

Following this interchange, this episode escalates when the 

supervisor issues a reprimand to find fault with the 

trainee's answer (see discussion above on Reprimand). The 

supervisor then offers an extended didactic discussion 

concerning the importance of clear goal definition which 

includes an explicit criticism of the trainee's answer: 

Example 
93 S: ...And the reason I've gotta raise that is 
94 that it's like I will ask you <B> a specific 
95 question, but I don't get a specific answer. 
96 I get a convoluted answer back. You want to 
97 go over yonder , over yonder, over yonder. 
9 8 That's why I say come back here. Likewise, 
99 in terms of the last session with this 

100 family, and watching the thing now, there 
101 seems to be kind of a convoluted attempt at 
102 solving their problems, but they are kind of 
103 convolutedly defined, if that's the way to 
104 say it. 

In the above example, the trainee attempted to comply with 

the supervisor's influence and fault finding attempts by 

offering expanded formulations of the previous client 

session. Those attempts to comply with the supervisor's 

request were met with further fault finding. 

Qualified Acceptance 

In this response the trainee offers agreement and 

acceptance which is limited or modified in some way to be 

less than full agreement. This tactic is used as a preface 

to a later more explicit tactic to limit agreement with the 
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supervisor. The trainee initially appears to agree with the 

supervisor, but the trainee later indicates disagreement 

with the supervisor. The episode of dissensus is clearly 

identified in a later interaction, but the initial emergence 

of dissensus can be seen in these responses which are 

qualified acceptance of the supervisor's formulations of the 

case and requests of the therapist. 

In the following example, the supervisor begins the 

episode with a series of leading questions which the trainee 

does not understand. The supervisor then provides the 

desired answer by offering an alternative formulation of the 

client's situation, "she might feel some guilt about that?" 

(line 26) , to which the trainee responds with cjualified 

acceptance, "Thats, that could be" (line 28/. After the 

supervisor elaborates on the alternative formulation, the 

trainee offers his own alternative formulation which 

disagrees with the supervisor's (line 80-84). 

Example 2 
2 0 S: Okay. She attributed a lot of her 
21 disfunction to say these are they are my 
22 dysfunctions. She has my dysfunctions plus. 
23 (..) 
24 A: Plus. 
25 S: I suppose she must uh, that she might 
2 6 feel some guilt about that? I've given this 
27 child my dysfunctions. 
28 -> A: hum (..) (?) Thats, that could be. 
29 S: You might want to check with her, how 
3 0 she feels about these things. 
31 A: Okay. 
32 S: Cause it s's'sounds like she has issues, 
33 you know, we don't even know what they are at 
34 this point with this child, but. You know 
35 there's several, several different ways of 
36 getting at interactional type issues or 
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37 relationship issues. And one of em is 
38 affectively. How they feel about the person, 
39 how they feel about their relationship with 
40 them. 

80 A: There's probably a lot more to it than 
81 that. I mean I'm sure ther'ther'theres a lot 
82 more going on between em than her working on 
83 her issues and then bringing in the family 

84 and working (?) on their issues. 

In the above example, the trainee initially offered a 

qualified acceptance which was later followed with an 

alternative formulation which disagreed with the 

supervisor's requested treatment strategy. 

Acknowledgement 

Another tactic which often functions as a preface to 

later disagreement is an acknowledgement. Acknowledgement 

consists of some response which gives deference to another's 

opinion without admitting agreement or disagreement with 

that opinion. 

In the above discussion of Example 2, after the trainee 

offers qualified acceptance, the trainee responds to the 

supervisor's extended discussion with acknowledgements, 

"Okay" (line 31) , "umhum" (line 41) , "yah" (J.ine 46) , 

"uhhuh" (line 53, 59), "Umkay" (line 63). These responses 

seem to give deference to the other's formulation of the 

problem and displace disagreement with those formulations to 

a later position in the conversation. In the following 

example the supervisor indicates that the repeated 
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acknowledgement are not accepted as full agreement (line 

64) . 

Example 2 
29 S: You might want to check with her, how 
30 she feels about these things. 
31 -> A: Okay. 
32 S: Cause it s's'sounds like she has issues, 
33 you know, we don't even know what they are at 
34 this point with this child, but. You know 
35 there's several, several different ways of 
36 getting at interactional type issues or 
37 relationship issues. And one of em is 
3 8 affectively. How they feel about the person, 
39 how they feel about their relationship with 
40 them. 
41 -> A: umhum 
42 S: And she kind of opened a door there for 
43 you. Uh, that that would be nice to use. I 
44 know your just information gathering, but 
45 some of this you know you can [.. 
46 -> A: [..yah. 
47 S: [..uh, get useful information in lots of 
48 different ways. Uh, she likes to probably 
49 most people like to tell you behavioral 
50 information. This person does this and this 
51 and this. Uh, and thats a good way of 
52 getting information. 
53 -> A: uhhuh 
54 S: But another way of getting information 
55 you know in the systemic sense that we talk 
56 about is their reactions to this person. Or 
57 how they or how they feel they've influenced 
58 positively or negatively another person. 
59 -> A: uhhuh 
60 S: And uh, and then feed that back into the 
61 presuming problem of how she feels aoout 
62 herself or her weight etcetera. 
63 -> A: Umkay. 

64 S: So. 

The supervisor's response in line 64 invites the trainee to 

respond more fully to the supervisor's formulations, 

indicating that the supervisor was not satisfied that the 

acknowledgements represented agreement. The trainee then 

provides information which does not support the supervisor's 
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suggested strategy, yet the trainee recognizes that he may 

not have expressed it clearly, "You know what I'm saying?" 

(line 78). After the supervisor confirms that clarification 

is needed, the trainee offers an alternative formulation 

which disagrees with the supervisor's strategy (lines 80-

84) . 

Example 2 (cont.) 
64 S: So. 
65 A: And that same night when she had first 
66 called (?) when she'd first called she'd 
67 talked about bringing in the other kids. 
68 S: uhhuh 
69 A: And then when she first came in she 
70 didn't. And so I, one of the first things 
71 I'd talked to her about was, were you going 
72 to bring in the kids in, when were you going 
73 to bring in the kids. And um. 
74 S: Yah. 
75 A: And she's saying later um, you know 
76 their m' probably a lot more attached, there 
77 must, there's probably more sticked. You 
78 know what I'm saying? 
79 S: No. hahah 
80 A: There's probably a lot more to it than 
81 that. I mean I'm sure ther'ther'theres a lot 
82 more going on between em than her working on 
83 her issues and then bringing in the family 

84 and working (?) on their issues. 

Acknowledgement consists of some response which gives 

deference to another's opinion without admitting agreement 

or disagreement with that opinion. The acknowledgements 

offered in the above example were not taken as full 

agreement, as seen when the supervisor invited the trainee 

to respond more fully to the previous formujations. In 

responding to the invitation the trainee disclosed his 

disagreement with the supervisor's suggested strategy. 
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Alignment Testing 

In this tactic, the trainee responds to a supervisor's 

fault finding or influence tactic by requesting a 

confirmation of understanding or clarification of the 

supervisor's talk. The alignment testing may seek to 

explicitly confirm the understanding of an implicit request, 

or to clarify the implications of an explicit request. The 

alignment testing also offers the other an opportunity to 

reconsider or restate a position, and in this function is 

similar to a repair initiator. 

In the following example, the trainee uses alignment 

testing to make explicit the requests implied in the 

supervisor's talk. The episode unfolds with the supervisor 

giving a leading question implying a request (line 10). The 

trainee responds with qualified acceptance (lines 11-12), to 

which the supervisor offers a formulation of the 

implications of what the trainee is saying (line 13-14). 

The trainee gives an attempted agreement with the 

supervisor's implication (line 15), which is interrupted 

with a mild reprimand (line 16), which indicates that the 

supervisor was treating the implication in an ironic 

fashion. The trainee then makes the request explicit with 

alignment testing, "Well do you think I should push her to 

do that" (line 17-18). The alignment testing seeks a 

onfirmation of the recjuest, but also offers the opportunity c 



146 

to reconsider the implications of "pushing" the client to 

bring other family members in for treatment. 

Example 5 
10 S: Any interests in getting them in? 
11 A: Well they can, she said maybe they'll 
12 come in, maybe they won't. She, she [ 
13 S: [She has 
14 no au tho r i t y? 
15 A: She doesn ' t have tha t much [au thor i ty . 

[(Baloney). 
Well do you think I should push her to 

18 do that? 

16 S 
17 A 

In the above example, the trainee's alignment testing sought 

an explicit confirmation of the supervisor's implied request 

and also invited the supervisor to reconsider the 

implications of the request. 

In the following example, the supervisor initiated 

reconsidering a therapeutic strategy concerning an alleged 

sexual abuse incident discussed in a previous session. The 

supervisor suggests a therapeutic strategy of requesting the 

client, an adult who reported committing sexual abuse as an 

adolescent, to contact the victim to make amends. The 

trainee responds with several instances of alignment testing 

which both clarify the request and invite the supervisor to 

consider the implications of the request (lines 22, 34, 73). 

The trainee's responses have an incredulous quality, as if 

the trainee cannot believe the supervisor is offering such 

an unusual suggestion. 

Example 12 
20 S: Well therapeutically maybe you'd want to 
21 get, encourage him to make contact. 
22 -> A: With her? 
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23 S: Well I don't know with her, her parents 
24 She's still pretty young, seventeen. 
25 A: uhhuh 
2 6 S: (?) Now the legal thing we could 
27 probably, we can check, with <consulting 
28 attorney>. And I think it would be worth 
29 (giving him a call). Let him know you 
30 checked about it with (me, but) we're still 
31 not sure. 

Calling.. 
(um?) 
You want me to call him? 
uhhuh. 
Okay. 

32 A 
33 S 
34 -> A 
35 S 
36 A 

65 S: It's an amends he needs to make. And it 
66 would certainly be a goal, I would think, of 
67 therapy to get him to a point where he's 
68 doing willing to own up to some of that stuff 
69 and make amends. Because in general, it's 
70 helpful for victims to have the perpetrator 
71 own it, in the same context, not just her and 
72 her parents (?). He's a long way from that. 
73 -> A: D- did you say to, to her and her 
74 parents? 
75 S: I'm thinking see, if he just contacts 
76 her, she, it could be a perpetration again, 
77 you know. Because there's no protection 
78 there for her. It just, you know, we don't 
79 know whether it was traumatic or not. 
80 A: Yah. 

Alignment testing simultaneously clarifies the request and 

invites the supervisor to consider the implications of the 

request. In the first example, the trainee's alignment 

testing prefaced disagreement with the supervisor's 

suggested strategy. In the second example the trainee was 

attempting compliance with the supervisor but used alignment 

testing with an incredulous quality, as if the trainee 

cannot believe the supervisor is offering such an unusual 

suggestion. 
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Recontextualize 

When the trainee recontextualizes the supervisor's 

influence or fault finding attempt, he or she offers 

conditional agreement with the supervisor's statement. The 

trainee accepts the supervisor's position as valid in 

another area of focus, but not appropriate in the area under 

consideration, as in "I agree with you in that area, but not 

in this area." In light of the third dimension of the 

definition of dissensus, negotiating context appropriate for 

action, other trainee tactics attend to the nature of the 

action, while the recontextualize tactic attends to the 

appropriate context. 

In the following example, the episode of dissensus 

unfolds with the supervisor criticizing the trainee for not 

completing required forms. The supervisor inquires about 

the trainee's night shift at work, offering tiredness as a 

possible account for the trainee's inattention to tasks. 

The trainee recontextualizes the assessment of tiredness as 

an appropriate evaluation of his work with "some of my 

individual clients" (line 52), but as an inappropriate 

evaluation of his work with families like the one being 

considered. 

Example 3 
5 S: You need to get him an, how come you 
6 didn't have him fill out an intake form? 
7 B: I just, he came in in the middle of it, I 
8 guess I wasn't thinkin about it. 
9 S: One thing I want you to work on here, <B>, 
10 is attention to detail. That's such a 
11 consistent thing that runs through, runs 
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12 through yourself, like being late. Not doing 
13 that stuff updated, not getting stuff 
14 supervised. Not getting the testing done on 
15 time. Not getting the (???intake) film fixed 
16 up, and I want you to, I don't know if you're 
17 just bummed out from work or, are you still 
18 working 40 hours a week? At night? 
19 B: Two nights a week and three, Wednesday, 
2 0 Thursday night, Friday, Saturday and Sunday 
21 and Monday, during the day, (???3 to 4) 
22 hours. 

46 S: You think so? Okay. Do you have enough 
47 energy when you walk into a room and start? 
48 Do you have any trouble staying awake? 
49 Staying involved. 
50 B: I don't have any [trouble energy wise* 
51 S: [Being in charge* 
52 -> B: with a family like (.) Some of my 
53 individual clients, I've had lots of energy 
54 problems. 
55 S: Energy problems, um hum. 
56 B: I felt energetic here, but there's a lot 

57 of energy in the room. 

The recontextualize tactic enables the trainee to agree with 

the supervisor's assessment as appropriate in one domain, 

but disagree that it is an appropriate assessment of the 

domain under discussion. 

Reassign Blame 

When one person points out some failure to reach a 

standard of action, the other may reassign blame for the 

failure to another person or to external circumstances. 

Reassigning blame was a trainee tactic in response to 

implicit or explicit supervisory fault finding. 

The following example was considered above as an 

example of the supervisory tactic of incorrigible 
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propositions. The supervisor cites an existing policy 

regarding the trainee's complaint about a referral source 

who wanted immediate emergency treatment for a client. The 

trainee's response to the fault finding inherent in the 

incorrigible proposition was to reassign blame to another 

person in the clinic. 

Example 4 
1 A: I wish he had, it would be nicer if he 
2 had called and had given us some background 
3 rather than bringing him over expecting 
4 somebody to see him. 
5 S: Right. Well that was, we have that 
6 procedure in place you know, that we don't 
7 take walk-ins or emergencies. 
8 A: We, oh I didn't know that. 
9 
10 
11 
12 A: It's a good thing to know. (? mumbling) 
13 S: Hum? 
14 -> A: I said I don't think <G> knows that 
15 either. 
16 S: Well, it's in the manual (?) uh. I 
17 think, I think <G> knows that. 
18 -> A: Umkay. The reason I said that is cause 
19 <G> is the one that got me into this. 
20 S: (cough) 
21 -> A: But I, that's okay. The reason, I want 
22 to talk to <G> it though because it will 
23 avoid it happening in the future. 
24 S: uhhuh 

The trainee reassigns blame to another person's ignorance 

even though the supervisor indicates that the other person 
knows the policy. 

In the following example the trainee assigns 

responsibility for not complying with the supervisor's 

request to external circumstances. Rather than the 

noncompliance being due to the trainee's own preference, the 
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trainee assigns the inability to comply to external 

circumstances, "I'm just telling (what's it what) she told 

me" (lines 23-24). 

20 A 
21 S 
22 -> A 

Example 5 
19 S: I think you need to see Daddy, Grandad. 

uhhuh 
Where is he? He lives at home? 
He lives at home. Works two jobs. (3.0) 

23 I'm just telling (what's it what) she told 
24 me. 
25 S: I know, I'm sure he does. (1.5) Makes 
2 6 it tough to schedule a time for Grandpa to 
27 come in huh. 
2 8 A: uhhuh (4.0) But right now they don't 
29 let the seventeen year old out of their 

30 sight. Somebody's always there with him. 

Reassign blame is a trainee tactic in which the 

responsibility for a fault or failing is assigned to another 

person or to external circumstances. 

Already Did It 

Another tactic in response to influence attempts is to 

offer an account that the request has already been 

unsuccessfully attempted. In this way, compliance or 

rejection of the supervisor's influence attempt is 

ambiguated. When a trainee offers Already did it in 

response to the supervisor's request, the trainee may imply 

that the requested action is in some way inappropriate since 

it was unsuccessful in the prior attempt. When a trainee 

offers Already did it and the previous effort was 

successful, dissensus typically does not emerge. 
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In the following example the supervisor offers an 

alternative formulation of the client's situation as a way 

to consider the situation from another point of view. The 

implicit request is for the trainee to introduce similar 

topics into treatment. The trainee reports that the desired 

point of view had already been considered (line 13) and 

"there was nothing really there, uh, that was remarkable" 

(line 17-18). In this way the trainee not only rejects the 

supervisor's influence attempt, but implies fault with the 

supervisor's suggestions. When the trainee provides an 

alternative formulation that contradicts the supervisor's 

formulation, i.e. the client appears to be quite adecjuate, 

the supervisor emits a long, audible sigh, then returns to 

the topic that preceded this episode, "Where is he stuck?" 

Example 13 
1 S: Lets back up to it feels like anybody 
2 who's messed up this many marriages. Okay. 
3 Abandonment is an issue. I suspect low self-
4 esteem on his side. Maybe drives the woman 
5 into an affair. Cause he just you know, he 
6 gets jealous or crazy or whatever because 
7 he's so inadequate. Such a schumpf. Um, 
8 family or origin. Did his mother die when he 
9 was young. 
10 A: humum 
11 S: How was he, you know, how was he 
12 abandoned early. 
13 -> A: I think we talked about that. I don't 
14 re', I think we talked about that but I don't 
15 think I wrote it in the notes. 
16 S: umkay 
17 -> A: I think we talked about that and there 
18 was nothing really there, uh, that was 
19 remarkable. (...) 
20 S: Huh. . . , 
2-1 ]^. If he would come m with a nice suit and 
22 a tie he presents like a person who could be, 
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23 who, who you would mistake for a business 
24 executive anywhere. 
25 S: Okay. hhhhhhhhhh (.) Where is he stuck? 
26 (1.5) This (?) 

The tactic Already did it responds to influence attempts by 

asserting that the requested action has been unsuccessfully 

attempted. 

Summary of Tactics 

Dissensus emerges as supervisors seek to exert 

influence and fault finding in regard to the trainee's 

clinical actions and as trainees seek to modify the 

supervisor's actions. The supervisor's tactics of influence 

and fault finding vary from highly forceful, unambiguous 

tactics, such as reprimand, criticism, and direction, to 

mild, highly ambiguous tactics, such as alignment testing, 

leading questions, editorial "we," or mea culpa. Trainee's 

responses to supervisor's tactics of influence and fault 

finding seek to minimize or qualify the supervisor's 

tactics. 

Ambiguity is a consistent feature of talk in 

supervision. Supervisor's tactics ambiguate the presence of 

fault finding or influence, or some of the features of fault 

finding or influence. Trainee's tactics to i.iinimize 

supervisor's influence and fault finding are similarly 

ambiguous. Trainee's tactics offer responses that are less 

than compliance, yet make noncompliance ambiguous. 
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As a dissensus episode unfolds, supervisors often 

escalate their tactics from less confrontive, ambiguous ones 

to more confrontive, unambiguous efforts at influence or 

fault finding. Some episodes of dissensus may continue 

without escalation. These reflect differences between the 

trainee and supervisor, yet the episode does not escalate. 

As other episodes continue, the supervisors seem to escalate 

their tactics of influence and fault finding and trainee 

seem to escalate their efforts at resisting the supervisor's 

influence. 

Consequences of Dissensus 

Of central interest to this study was how the episodes 

of dissensus were resolved. Participants almost never 

resolve dissensus with any strategies of remediation. This 

study found three strategies in which trainees and 

^ ̂  ̂  ̂  ̂' supervisors collaborated to pass over dissensus without 

reaching consensus about the matters they were discussing. 

This discussion will give two extreme examples to 

demonstrate the function of remediation: first, a clear 

example of remediation, then an extreme example of 

unresolved dissensus. This discussion will then examine 

more common strategies of passing over dissensus. 
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Remediation 

When a breach or offense in interaction occurs, 

remedial work is necessary for the participants to get the 

conversational traffic moving again and indicate the nature 

of their relationship (Goffman, 1971). Remediation "allows 

the participants to go on their way, if not with a 

satisfaction that matters are closed, then at least with the 

right to act as if they feel matters are closed and that 

ritual equilibrium has been restored" (Goffman, 1971, p. 

140) . The remedial cycle consists of two rounds of talk 

turns which deal with the violation and with the 

relationship. The first round consists of remedy and 

relief: after an offense has occurred,'the "offender" offers 

an apology or account for the undesirable action, then the 

other offers relief, an acceptance that the remediation was 

sufficient. The second round focuses on the relationship, 

with the "offender" giving appreciation for the relief, and 

the other minimizing the effort involved. The typical 

example is of one man bumping another on a crowded subway 

platform (Goffman, 1971, p. 141): 

Example 
1 One man bumping another Offense 
2 A: I'm sorry. It's slippery here. Remedy 

That's OK. Relief 
Thanks. Appreciation 
Don't mention it. Minimization 

3 B 
4 A 
5 B 

The remediation cycle is often attenuated. The second round 

may consist of only appreciation or minimization, or the 

minimization may be offered in place of remedy. At minimum. 
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the remediation cycle consists of an account for a faultable 

action followed by a response which indicates that the 

account was sufficient. 

Remediation functions to close matters and get 

conversational traffic moving again, indicate the 

relationship between the participants, and demonstrate that 

the faultable act was not an expression of the "offender's" 

stable attitude or character. He or she would have acted 

differently under different circumstances. Remedial work is 

often done by offering accounts that moderate 

responsibility. The account may attribute responsibility to 

external circumstances or temporary impairment or the 

account may minimize the offensiveness of the faultable act 

(Scott Sc Lyman, 1968) . 

Remediation Completed 

The following supervision example illustrates the cycle 

of remediation and relief and illustrates how the remedial 

cycle indicates the relationship and demonstrates that the 

faultable act is not an expression of faultable character. 

The supervisor is conducting a formal performance review of 

the trainee's work at the end of the semester. The topic of 

conversation is structured by an evaluation form from which 

the supervisor is reading. The fault finding occurs as the 

supeirvisor reads a mildly critical evaluation of the 

trainee's willingness to seek supervision (line 6-10). The 
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trainee responds by recontextualizing the faultable action, 

"The problem is I check with the wrong people" (line 11), 

and by formulating the fault about seeking supervision as 

increased confidence, "I haven't felt the r.i:ed...to check" 

(lines 18-19). 

Example 13 
1 S: You usually seek supervision when 
2 appropriate. hmhm Seeks supervision when 
3 appropriate. Keeps supervisor informed if 
4 problems arise. 
5 A: (yea) cause in the beginning I think I[ 
6 S: [Yah, thinken of and I'm thinken of that 
7 you may be the type that if you're gonna err, 
8 you're gonna err on the side of just taking 
9 care of it on your own. Instead of 
10 checkin(g). 
11 -> A: Yah. The problem is that I check with 
12 the wrong people. I mean I check with you 
13 as a supervisor, I check with <S1> and <S2>. 
14 Which were not my supervisors and, and that 
15 particular case I was confused. Um, the 
16 other two things about danger of the client I 
17 checked with you and then the danger of <B>'s 
18 -> client I checked. Other than that, I haven't 
19 felt the need to 
2 0 S: You haven't felt the need to check. 
21 -> A: You know, the need to check. 

In the above example, the supervisor states the faultable 

action and the trainee provides two accounts that 

recontextualize the faultable action, misplaced willingness 

and increased confidence. These remedial accounts 

implicitly disagree with the supervisor's assessment of the 

trainee. 

The remediation cycle is not complete until the 

participants establish that the matter is closed and 

ecjuilibrium in the relationship has been restored. Relief 

demonstrates that the remediation was sufficient. In this 



158 

example, the supervisor provides relief by altering the 

critical evaluation, "just a sort of a feeling that I had" 

(line 28), "maybe it's not real (.) unfounded" (line 30), "I 

didn't have any real any evidence in that" (lines 35-36). 

The demonstration of relief occurs when the supervisor 

modifies the assessment (lines 51-53) and changes the formal 

evaluation (line 59). 

Example 13 (continued) 
21 A: You know, the need to check. But the 
22 first one I know that I you know I didn't go 
23 to you I went to them cause <S2> was the one 
24 that went over to the hospital with me. And 
25 <S1> handled the rest of it and I, you know I 
2 6 wasn't [ 
27 -> S: [I wasn't really thinken about that 
28 one so much as, just sort of a feeling I had 
29 about you being uh, um, well, maybe it's not 
30 real (.) unfounded. That if there was a 
31 problem you might try to handle it on your 
32 own more than you should or something. I 
33 mean I didn't have[ 
34 A: [OK 
35 -> S: any real any evidence in that. 
3 6 You know, if that's true. 

51 -> S: [Maybe you have good progress. Umhum. 
52 You'd already had a good relationship with em 
53 and and everything. 
54 A: Like for instance, <A> I had to seek her 
55 help a few extra times because there was, 
56 that was where I was at with some of those 
57 clients. But this, I don't know, it's just 
58 been strange[ 
59 -> S: [Well maybe this is (.) I think 
60 I'll change this to three. 

In this episode the remedial cycle consists of remediation 

and relief. Appreciation and minimization is not explicitly 

considered. In fact rather than express appreciation for 

the supervisor altering the evaluation, the trainee 
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indicates the relationship by affirming the supervisor's 

right to make such an evaluation (line 61), agreeing with 

the supervisor's evaluation with regard to research (lines 

69-72), and offering examples to demonstrate willingness to 

seek supervision (lines 67, 74). 

Example 13 (continued) 
59 S: [Well maybe this is (.) I think 
60 I'll change this to three. 
61 -> A: That's your perception I mean you know. 
62 S: No, when I was, um, I know that. But 
63 when I can't think of the specific case I 
64 don't kno' I don't really want to do it that 
6 5 way. 
66 A: OK like with clients, just because the 
67 ethical issues, I would do that more than 
68 -> maybe perhaps research. That part of it I 
69 would do, and fig' and try to figure it out 
70 on my own. 

umhum 
Until it killed me. 
umhum 
But clients, I'm kinda nervous about the 

75 uh, you know like for instance child abuse 
76 and all the different kind of implications. 
77 Especially after that first incident. After 
78 what happened with that[ 
79 S: [umhum 
80 A: you know there 
81 needed to be more paper work done and more 
82 people involved I mean in terms of knowing 

83 what was going on with the case. 

This illustrates that a major function of remediation is to 

indicate the nature of the participant's relationship. In 

this example the trainee reaffirms the hierarchical role in 

supervision and the trainee's willingness tc learn from the 

supervisor while not altering the trainee's level of 

independence. 

71 S 
72 A 
73 S 
74 -> A 
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Remediation Not Completed 

The following example illustrates the absence of 

remediation and relief. Participants have difficulty 

closing matters of dispute, getting the conversational 

traffic moving again, and restoring equilibrium in the 

relationship. 

As discussed above (see pp. 12-13, 40-41), the 

following example illustrates the supervisor making requests 

of the trainee with leading questions, while the trainee 

refuses the recjuest based on the family's inability to 

comply. The trainee's account of the family's inability 

would be considered as remediation if the supervisor had 

given relief by indicating that the family's situation was a 

sufficient account for not complying. On the contrary, for 

each account for noncompliance, the supervisor issues a 

negative implication (lines 13-14), assessment (line 16), or 

irony of the account (lines 25-27). The conversational 

traffic has difficulty moving again, indicated by the 

frequent pauses in the conversation by both trainee and 

supervisor (lines 22, 25, 28), and the supervisor's long 

audible outbreath (line 31). 

Example 5 
10 S: Any interests in getting them in? 
11 A: Well they can, she said maybe they'll 
12 come in, maybe they won't. She, she [ 
13 -> S: [She has 
14 no authority? 
15 A: She doesn't have that much [authority. 
16 -> S: [(Baloney). 
17 A: Well do you think I should push her to 
18 do that? 
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21 S 
22 -> A 
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19 S: I think you need to see Daddy, Grandad. 
uhhuh 
Where is he? He lives at home? 
He lives at home. Works two joDS. (3.0) 

23 I'm just telling (what's it what) she told 
24 me. 
25 -> S: I know, I'm sure he does. (1.5) Makes 
2 6 it tough to schedule a time for Grandpa to 
27 come in huh. 
28 -> A: uhhuh (4.0) But right now they don't 
29 let the seventeen year old out of their 
30 sight. Somebody's always there with him. 

31 -> S: hhhhhhhhhhhhh 

The conversation then shifts to a discussion of relations 

with the referring agency, which also shows difficulty 

getting the conversational traffic moving. The trainee 

fails to ratify the topic under discussion, attributing poor 

memory and lack of understanding. The conversation stalls, 

evidenced by the lengthy pause in line 56. 

Example 5 (continued) 
42 S: Okay, <CPS Worker> is the one that <B> 
43 reports was so awful to his, remember his 
44 young client? (?) The kid who was being, who 
45 was [ 
46 -> A: [I don't remember (?) 
47 S: witnessed his step, witnessed his 
48 mothers death. 

Oh that one, yah. 
(?) 
<CPS Worker> was, what do you mean was 

52 so awful, what does that mean? 
Well ask <B>. 
Okay. 
(?) 

49 A 
50 S 
51 -> A 

53 S 
54 A 
55 S 
56 -> (6.0) 

The trainee then offers a formulation which attempts to 

summarize the implications of the prior discussion, again 

meeting difficulty getting conversational traffic moving 

again (line 60). The supervisor then offers a direct 
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criticism of the trainee (line 62-65), and, after a pause, 

shifts the topic to elementary case summary discussion. 

Example 5 (continued) 
56 (6.0) 
57 A: So one of my jobs this afternoon yet or 
58 early evening is to get a hold of <client> 
59 and try to reschedule 
60 -> (4.0) 
61 S: Yah, or'maybe you're(.) you know hhh 
62 A: Maybe I'm [ 
63 -> S: [You're trying to hard. (1.5) 
64 Cause you (.) would like to help them and and 
65 they're not much acting like they want to be 
66 helped 
67 (4.0) 

68 Who do we think the client is, <client name>? 

The supervisor and trainee discuss the case without any 

dissensus for another six minutes. As they are concluding 

their conversation, the trainee reasserts the topic of the 

criticism given earlier (lines 236-239, 243-245), indicating 

that the matter has not been closed and equilibrium in the 

relationship has not been restored. The trainee appears to 

question the legitimacy of the previous fault finding, 

implying that the original fault finding about "working too 

hard" was not appropriate (lines 238, 243). The trainee 

also offers an additional account for the inability to 

comply with the original request to bring additional family 

members in for treatment (lines 253-256). This attempts to 

indicate the relationship, demonstrating intent to comply 

but failure to do so due to the unpredictable nature of the 
family. 

Example 5 (continued) 
231 S: Are you gonna see them again before 
232 Christmas or? 
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240 S 
241 A 
242 S 
243 -> A 

233 A: Well, I I I'm [( ) gonna try* 
234 S: [Oh, they're* 
23 5 I'm sorry your supposed to. 
236 A: I'm I^ma, I'll try. I, I wa'j', I mean 
237 thats, I have no idea. But I, I intend to 
238 -> call and you might think thats overl̂ ^ 
239 dependent but. 

hm 
But thats um. 
Why would I think that <A>? 
Overly, well its just that I'm taking 

244 too much charge and its their uh, ( ) their 
245 healing process, [(ah:) 
246 S: [( ) somebody is 
247 responsible for six people. 
248 A: they call, they call they called the 
249 answering service, and. So I think I need to 
250 call em back. 
251 S: Okay, and continue to try to reach, uh, 
252 call to, call to reschedule. 
253 -> A: And she told me that she thought the 
254 mother would come in with them last time, but 
255 she didn't come for some reason at the last 

256 minute. 

When a breach or offense in interaction occurs, remediation 

is needed to get the conversational traffic moving and to 

restore equilibrium in the relationship- In the above 

example, the dissensus episode marked a breach or offense 

due to the trainee's noncompliance with the supervisor's 

request. No remediation and relief were reached and 

consequently the supervisor and trainee had difficulty 

getting conversational traffic moving with absence of 

remediation. After approximately six minutes of consensual 

talk, the trainee reasserted the original issue, indicating 

that the matter was not closed and equilibrium had not been 
restored. 

The above examples illustrate the func*:ion of 

remediation of getting conversational traffic moving and 
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restoring equilibrium in the relationship. When remediation 

is offered and evaluated as adequate, participants can treat 

the matter as closed, the conversational traffic moves 

smoothly and the participants restore relational 

ecjuilibrium. When remediation is not evaluated as adequate 

and subsequent remediation is not forthcoming, the 

participants have difficulty closing matters, getting 

conversation moving and restoring equilibrium. 

Dangling Dissensus 

Rather than a simple remedy-relief sequence, some 

remedial episodes involve negotiation about whether the 

faulted actions did indeed fall short of some standard of 

action, the legitimacy of the fault finding (White & Morris, 

1989) . Negotiation about the appropriateness of the fault 

finding as illustrated in the above example was rare. Most 

episodes in which remediation was negotiated involved only 

negotiations about what remediation would be acceptable. 

Participants attempt to invoke the remediation cycle but 

relief is not forthcoming and appropriate remediation is 

negotiated. However, rather than agree on what remediation 

is acceptable and resolve the dissensus, the dissensus is 

left dangling. Participants pass over the dissensus for 

another topic. Participants engage in three common patterns 

that create dangling dissensus, offering candidate 
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remediations, supervisory monologue, cut to next video, 

case, or trainee. 

Candidate Remediation 

One pattern that moves beyond the episode of dissensus 

without resolving the matters of the dissensus occurs when 

the supervisor offers candidate remediation without 

soliciting the trainee's response. In the following example 

the appropriate remedial action is negotiated between the 

trainee and supervisor. The trainee offers a remedial 

action and the supervisor evaluates it as unnecessary. 

Later in the conversation the supervisor solicits another 

remedial action, the trainee's response to a hypothetical 

situation. The trainee gives a brief response, then the 

supervisor offers candidate remediation. 

In this example the trainee has attempted to reassign 

blame for a faulted clinical situation to administrative 

staff in the clinic (see discussion above, reassign blame). 

The trainee offers a remedial action of telling the staff 

person of the established policy (line 25). The supervisor 

evaluates this action as unnecessary (line 35). 

Example 4 
25 -> A: But I, that's okay. The reason, I want 
26 to talk to <G> it though because it will 
27 avoid it happening in the future. 
28 S: uhhuh 
29 A: (?) 
3 0 S: Sure. But um, you know we're just not 
31 set as an emergency clinic. 
32 A: I agree. I think it's a great policy. 
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33 S: We have it, I think you, I mean we have 
34 it in writing and um. It's one of tne things 
35 -> that we have to uh, talk to all the 
36 secretaries about. Because we (?) walking 
37 into the offices around here and having the 
38 secretaries walk them down and we have to say 
39 there is an appropriate way to get in contact 
40 (?) we do not handle emergencies. (?) to 

41 call to (?), and make an appointment. (?) 

Later in the conversation, the supervisor solicits another 

remediation action, the trainee's response to a hypothetical 

situation (line 69). Remedial action to correct the alleged 

fault of another such as the trainee proposed was 

unnecessary. What was sufficient remediation was the 

assurance that the trainee would respond differently in a 

similar situation. 

Example 4 (continued) 
62 S: Uhhuh. You just have to kinda decide on 
63 the spot (when it's worth it). Now like 
64 this, you have to, you have the right to say 
65 no if you decide (to) or not. 

(?) 
Of course you don't always know. 
Yah. 
Ahead of time. If you had it to do over 

70 again you would have said. 
71 A: (?) talked with <B>. 
72 S: Do an, (intake) maybe take the name, 
73 talk with <B>, say we don't have anybody 
74 available right now, ( ) can't work on that 
75 ( ). And uh, ( ) 
76 A: uhhuh 
77 S: Then when we get the screening 
78 (interview) check (it out) 
79 A: yah. 

A common supervisory response which passes over dissensus is 

to offer a candidate remediation. The trainee initially 

responds that he would have talked with the referring 

source. The supervisor continues the remediation with other 

66 A 
67 S 
68 A 
69 -> S 
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types of response. The trainee shifts to a more passive 

stance of acknowledgement of the supervisor-s suggested 

actions and then offers that he had already attempted that 

action (line 81). The candidate remediation offered by the 

supervisor is not accepted, yet the participants orient 

themselves as if the matter has been sufficiently dealt 

with. 

Example 4 (continued) 
77 S: Then when we get the screening 
78 (interview) check (it out) 
79 A: yah. 
80 S: (?) 
81 -> A: Well I told him that I would have to 
82 check with you. 
83 S: Right. 

But I f e l t l i k e [ 
[<B>? 

No, I t o l d [ 
[This guy. 

<client name D>. But I told him you 
89 know, I felt like, you know I said I'd 
90 probably be able to work with him. So that's 
91 no problem. 
92 S: Well. 
93 A: But I'm not real excited about it. I, I 
94 can get into ( )[ 
95 s: [It's good, it's good in the 
96 fact that <B> is there and he's gonna be his 
97 case manager. 
98 A: Yah. 

Remediation can be negotiated between the supervisor 

and trainee. Often when appropriate remediation is 

negotiated, supervisors offer candidate remediation and the 

dissensus is resolved. However, the dissensus is resolved 

without agreeing on appropriate remediation. 

84 A 
85 S 
86 A 
87 S 
88 A 
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Supervisor Monologue 

One fairly common tactic of passing over dissensus was 

for the supervisor to begin an extended didactic discussion 

to which the trainee responded in a passive manner. At the 

conclusion of the supervisor monologue, the participants 

initiated consensual talk related to another topic. No 

other remediation work was offered by the trainee or 

solicited by the supervisor to resolve the dissensus 

episode. The dissensus is left dangling because the 

supervisor monologue passes over the dissensus episode 

without remediation and relief. 

In the following example, the supervisor monologue 

occurs after the supervisor has issued a reprimand finding 

fault with the trainee's answers to leading questions (see 

pp. 7-8, 24-25, 29-30). The supervisor monologue occurs as 

the supervisor discusses a recent article in support of 

criticism made about the trainee's case summary. 

Example 1 
1 S: The reason I'm asking that is that I read 
2 an article the other day, and I think it was 
3 The American Psychologist. It was talking 
4 about them doing analysis of covariance 
5 between beginning therapists, as in initial 
6 trainees. Secondly, a more seasoned veteran 
7 trainees. It would be like those first two 
8 guys, as compared to yall, as compared to me 
9 and <T>. Secondly, more seasoned veteran 
10 trainees, like those first year guys, as 
11 compared to you all, as compared to me and 
12 tom. They look at them, on three variables: 
13 one was achieving rapport, the second was 
14 goal definitions, and what they found out was 
15 that there was no significant difference 
16 among/between those three groups in terms of 
17 developing rapport. What it said was that 
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18 the group that is the weakest of goal setting 
19 would be which group? Huh? 
20 B: The beginning group? 
21 S: The beginning group. And the group that 
22 is the best at goal setting is - and that 
23 gals like you are kind of like in the middle. 
24 And the reason I've gotta raise that is that 
25 it's like I will ask you <B> a specific 
26 question, but I don't get a specific answer. 
2 7 I get a convoluted answer back. You want to 
2 8 go over yonder , over yonder, over yonder. 
29 That's why I say come back here. Likewise, 
30 in terms of the last session with this 
31 family, and watching the thing now, there 
32 seems to be kind of a convoluted attempt at 
33 solving their problems, but they are kind of 
34 convolutedly defined, if that's the way to 
35 say it. I guess your style is more (?) kind 
36 of a sense. My (?) would say, if you know 
3 7 exactly what the people want, go exactly 
38 toward hitting it, meeting it, but let them 
39 make the definitions as to what goes on, and 
40 then you coevolve with them, solutions to 
41 those things. Ok, does that make sense? 

42 B: Sure. 

Supervisor monologue cuts off the negotiation indicated in 

the episode of dissensus and restores relational equilibrium 

of the supervisory hierarchy. Casual inspection of 

transcript beyond the dissensus episodes indicate that most 

of the supervisor's didactic discourses occurred in 

conjunction with an episode of dissensus. 

Cut to Next 

Another way in which dissensus was not resolved was to 

make a discontinuous shift to the next segment of videotape, 

the next case or, when more than one trainee is present, the 

next trainee. In the following example, the supervisor 

gives a supervisor monologue which offers criticism of the 
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trainee after the trainee had offered an alternative 

formulation which disagreed with the supervisor's suggested 

strategy (see above discussion: criticism, alternative 

formulation). The supervisor then "cuts tc" the videotape, 

"Okay well lets assess her a little more" (line 118). 

Example 2 
S: Okay. My uh comment was uh intended, 
when I see you do early on type sessions, uh, 
(..) I like the fact that you have have a 
good agenda. (? You're going in) I've gotta 
do this and this and this. Sometimes [.. 
A: [..(?) 
S: [..I think you stay with your agenda at 
the expense of listening to your clients 
trying to tell you what they want to tell 
you. 
A: Okay. 
S: And I what I wa' trying to say is and 
what I hope you could learn to do is 
integrate both. 
A: Okay. 
S: You can have your agenda. That's 
important you know we see far too many people 
go in with no agenda and just sort of well 
you know what I mean, meander all over the 
place. But uh, listening to what they're 
telling you while staying focused on your own 
agenda sometimes is not real easy. But you 
seem, you know in later sessions, I see you 
picking up on clients a lot more when you 
kind of are less rigid about your agenda. 
A: hmm 
S: So, I want to compliment you on having 
an agenda to get started with and also give 
you a swift kick for haha occasionally 
staying too with it t', maybe a little 
stringently. I'm glad, I'm glad your 
supposed to. You know my voice will be with 
you and my (white flipper will be with you.) 

-> haha Okay well lets lets assess her a little 
more. 

videotape playing 

The supervisor does not invite response to the criticism, 

which is further punctuated by the supervisor shifting to 
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the next segment of videotape without allowing the trainee 

to respond. 

A similar "cut to" strategy to pass over the dissensus 

was used when two trainees were in the same supervision 

session, the participants would shift focus to the next 

trainee. This strategy was not solely at the initiative of 

the supervisor. The following example illustrates the 

second trainee initiating the "cut to" tactic. The episode 

unfolds as the supervisor asks the trainee closed-ended 

leading questions and the trainee indicates a lack of 

knowledge (see discussion above: closed-ended questions). 

The supervisor concludes with a supervisor monologue which 

offers a mild criticism of the trainee's therapeutic action 

and suggests potential actions. The third trainee in the 

session volunteers an answer to a prior question which the 

first trainee was unable to answer sufficiently (line 96) 

and moves to a question (line 105) which elicits a didactic 

sequence from the supervisor (line 113). 

Example 7 
76 A: Okay? Yow, I think, I think it's a gross, 
77 gross therapeutic error to fail to see the 
78 kid. So, ahh, whether you see the kid first, 
79 and then the parents, or the parents and then 
80 the kid, or the whole family and then the 
81 kids, or whatever, it makes a whole lot of 
82 difference. My advice is to go with the 
83 whole family, first, and then spin the kid 
84 out with some individual stuff. This is 
85 wonderful precipical kind of stuff that you 
86 can play with. The thing is when you see the 
87 kid in the (in between). My (paradigm) is 
88 that kids have to trust you as a human being, 
89 before they will make any kind of move, but I 
90 would, I would encourage you to applaud this 
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kid. I think it is time to leave home, and 
encourage him to let you help him to leave 
home more effectively. That it's time to go, 
and then develop to work on how to go. 

-> C: Ehh, to answer, to answer your question 
while ago about what's going on, two things 
come to my mind. They had serial 
scapegoating. First, the daughter and then 
the son. Then, the other thing that comes to 
my mind is that both of them left at that 
transitional state when they should have 
left. 
S: Umhum. 
C: So ahhh, 
S: But they didn't leave [appropriately 
C: Appropriately] 
S: They left abruptly. 

-> C: Yeah. And, so, I guess the question I'm 
asking is, is this anxiety on their parts, 
the family and relatives, is this the process 
that this family goes through to do that? 

-> S: Well, I would, I would think that, if 
you're lookin at this thing from a multi-
generational perspective, I would want to 
know what went on in each of their families 
of origin, and what was going on between them 
within each one of them, as they couldn't 
have children and adopted these two, and the 
metaphor for the kid's behavior, right here, 
might just be, "Mom and Dad, you're holding 
on too tight," and, if Mom and Dad are 
holding on too tightly, then why is it they 
need to hold on so tightly. Is holding on 
tightly a function of normal adolescent 
individualization stuff? Yeah. Is it the 
same, is it different for adopted kids who 
become high school age? I think, I think 
it's the same, but I think it's also 
different. But, then from a structural 
strategic perspective, I would encourage you, 
<B>, to go back and re-examine who has the 
(covert) power (?). At least, in that 
session, it's real clear that the kid's in 
charge. 
B: Yeah. 
S: Now, he may not be in charge at home 
(clear throat). He may just be able to be in 
charge, because he's there and everybody's 
there, you're there, and he has that kind of 
say so, but I encourage to look at that. 
Anything else? Tell me about that case that 
you said. 



173 

The episode concludes with the supervisor requesting 

information from the initial trainee about another case, 

which is an example of cut to next casp (line 142). The 

episode illustrates that the supervisor anc trainees 

collaborate to pass over dissensus. In the above example, 

the third trainee initiated a shift from the dissensus talk 

to a different topic of conversation. 

Summary, Dangling Dissensus 

Most episodes of dissensus were not resolved with 

tactics of remediation. Most episodes of dissensus were 

left dangling by passing over the subject of the dissensus 

to another topic. When remediation was used the 

participants reached consensus about the matters under 

discussion in the episode of dissensus. In some episodes, 

the dissensus became intractable as participants negotiated 

the adequacy and legitimacy of the supervisor's fault 

finding acts. In many episodes, participants passed over 

the dissensus without reaching a consensus or reaching an 

acceptable remediation. Three common patterns that create 

dangling dissensus were candidate remediations, supervisor 

monologue and cut to next video, trainee or case. 

The tactics of resolving episodes of dissensus which 

result in dangling dissensus accomplish many of the 

functions of remediation. These tactics close matters of 

dissensus, get conversation moving, and indicate the nature 
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of the supervisory relationship. However, they do not allow 

the trainee to demonstrate any initiative in resolving the 

dissensus. The tactics indicate a hierarchical relationship 

in which the supervisor has much greater power and the 

trainee only has options to comply with the supervisor. 

Tactics and Consequences of Dissensus 

In this study 120 episodes of dissensus were identified 

from 18 sessions of supervision. The episodes of dissensus 

were related to supervisory tactics of influence and fault 

finding which were met with trainee tactics to modify 

supervisor's actions. Dissensus typically emerged as 

supervisors found a failure of some standard of performance 

in the trainee's discussion of the case and as trainees 

responded to supervisor's efforts at influence. 

Ten supervisory tactics of influence and fault finding 

were described that characterize episodes of dissensus. Ten 

tactics used by trainees to modify supervisor's influence 

and fault finding attempts were also described. 

Of central interest was how these episodes of dissensus 

were managed and resolved. As dissensus emerged it was 

managed by a process of escalation from less confrontive 

measures to more confrontive measures. Several tactics may 

be found within one episode of dissensus in an escalation of 

confrontation. It appeared that supervisors escalated 

confrontation tactics as the dissensus episode unfolded. 
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Perhaps the most significant finding of this study was 

that participants almost never resolved dissensus. Few 

episodes could be found in which participants resolved the 

dissensus with efforts at remediation. Even fewer episodes 

could be found in which participants had difficulty closing 

matters and moving to consensual talk due to the absence of 

remediation. More commonly participants negotiated 

remediation, but rather than agree on what remediation is 

acceptable and resolve the dissensus, the dissensus was left 

dangling. Participants pass over the dissensus for another 

topic. Participants engage in three common patterns that 

create dangling dissensus, offering candidate remediations, 

supervisory monologue, cut to next video, case, or trainee. 

These findings point to the hierarchy inherent in the 

supervisory relationship. The pattern of supervisors 

escalating to more confrontive tactics underscores the 

hierarchical relationship in supervision. The presence of 

ambiguity in supervision is a consistent feature which 

moderates the hierarchical relationship in supervision. 

These conclusions from the findings will be interpreted in 

terms of social influence theory. 



CHAPTER V 

DISCUSSION 

This study described how supervisors and trainees 

manage episodes of dissensus. This was the first 

naturalistic analysis of the supervision process and the 

first study to describe how participants in supervision work 

through problematic encounters. 

Summary of Findings 

Episodes of dissensus were reliably identified by 

trained coders. Trainees and supervisors use complementary 

processes to manage dissensus. Episodes of dissensus emerge 

as supervisors seek to exert influence and fault finding in 

regard to the trainee's clinical actions and as trainees 

seek to modify the supervisor's actions. A consistent 

feature of supervisor and trainee tactics is how 

participants ambiguate supervisor's influence and fault 

finding and trainee's efforts to modify the supervisor's 

action. 

The resolution of dissensus episodes was? equally 

ambiguous. Participants generally move beyond dissensus to 

consensual talk, but participants rarely demonstrate 

consensus about the matter under discussion in the dissensus 

episode. Participants would negotiate appropriate remedial 

action without reaching a consensus about what action 

176 
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provides sufficient remedy to the dissensus; the dissensus 

is left dangling. Supervisors offer actions which pass over 

the dissensus, but trainees collaborate with these efforts 

to impose consensus. 

This chapter will consider these findings from social 

influence theory (Strong & Claiborn, 1982; Strong & Matross, 

1973), examine implications for supervision and clinical 

practice, and consider implications for further research. 

This chapter will conclude with a consideration of the 

limitations of this study. 

Theoretical Implications 

Social influence theory (Strong & Claiborn, 1982; 

Strong & Matross, 1973) provides a useful framework for 

understanding the patterns of interaction between 

supervisors and trainees in this study. Two concepts about 

interaction from social influence theory--social power and 

relationship incongruence--are relevant in understanding the 

results of this study. The social power of the supervisor 

is a result of the trainee's perceived needs and the belief 

that the supervisor can help. 

From social influence theory, a person of low power can 

influence one of high power by managing impressions in order 

to influence how the high power person will attempt to 

control the low power person. One of the most important 
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methods to counter power is to place compliance or non 

compliance outside voluntary control. 

In this study, social influence theory is enriched by 

identifying several strategies used by lower power persons, 

trainees, to influence higher power persons, supervisors. 

Trainee tactics such as qualified acceptance, 

acknowledgement, already did it, and alignment testing give 

the impression of compliance or willingness to comply to 

some degree. In this way, trainees manage an. impression of 

willingness to comply which will influence the supervisors 

to moderate attempts to control the trainee. Tactics such 

as recontextualize and reassign blame seek to place 

compliance outside the trainee's control. These provide 

accounts which attribute responsibility to external 

circumstances such as the family situation or willingness. 

In this way trainees maintain an impression of willingness 

but unable to comply which will influence supervisors to 

moderate attempts at control. 

If relationship incongruence is experienced by either 

participant, then the one experiencing relationship 

incongruence is likely to attempt to change one's own or the 

other's definition of the relationship. If the attempts to 

change are experienced by the other participant as 

incongruence, then the other is likely to resist attempts at 

change. In such a chronic incongruence, participants are 

likely to escalate efforts to promote or minimize change. 
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According to social influence theory, the most likely result 

of a chronic incongruent relationship is termination, either 

because the one promoting change abandons hope of change or 

because the other no longer tolerates incessant demands for 

change. 

In this study, it is suggested that a complex 

repertoire of responses to chronic relationship incongruence 

exist other than the termination of the relationship. In 

the supervision context examined in this study, continual 

escalations or extreme passivity would be a more likely 

result of chronic relationship incongruence than termination 

of the relationship. In this study were found some 

supervision sessions containing continual escalations 

between supervisors and trainees, such as could be expected 

in relationship incongruence. Even among these sessions in 

which participants resist one another's efforts to influence 

the other, participants utilize strategies to pass over the 

problematic areas for other less problematic conversation. 

In this way participants were able to avoid the intensity of 

confrontation which may have led to the termination of the 

relationship. 

The relative balance of perceived dependency largely 

determines whether influence attempts will be met with 

compliance, rejection, or negotiation. Compliance would be 

the likely result of influence attempts from a person of 

high power toward a person of low power. Conversely, 
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rejection would be the likely result of infĵ .ence attempts 

from a low power person toward a high power person, such as 

an inexperienced trainee toward a supervisor, or from two 

low power persons, such as peer supervision between two 

trainees. Negotiation would be the likely result of 

interaction between two high power persons or two persons 

with a less pronounced power difference. Negotiation 

between two high power persons, such as two experienced 

clinicians, would not result in either rejection or 

compliance. Negotiations between participants with a less 

pronounced hierarchy, such as in a collaborative supervisor-

trainee relationship, would result in the low power person 

complying with the other's influence often, but not always, 

and the high power person rejecting the other's influence at 

times, but not always. 

Seen from social influence theory, episodes of 

dissensus found in this study could occur from negotiations 

between experienced clinicians, negotiations between 

participants in a more balanced, yet complementary 

relationship, or negotiations in incongruent relationships. 

It would be expected that only in interactions between two 

high power persons would one find a lack of resolution as 

compliance or rejection. Interactions betw-een participants 

in a more balanced, yet complementary relationship, such as 

is found in supervision, would resolve negotiations with 

outcomes of both compliance or rejection. However, the 
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findings of this study suggest that such a lack of 

resolution, dangling dissensus, is a consistent feature of 

the supervision relationship. The findings of this study 

suggest a greater complexity of outcomes in interactions 

between persons of different social power. 

Relationships such as those in graduate training are 

ambiguous with regard to power and hierarchy. Faculty are 

expected to be in charge, yet to establish collegial, non-

hierarchical relationships. Trainees are expected to follow 

faculty's advice and be grateful for faculty input, yet show 

initiative and responsibility in pursuing ideas. Often 

relationships between faculty and graduate students, who 

often are older and, toward the end of the program, as 

experienced as colleagues in the profession, are more like 

family relationships between parents and adult children. 

These family relationships are not typically based on power 

and hierarchy, like they were at children's younger years, 

but are based on respect and mutuality. 

In supervision the relationships are even more 

ambiguous than relationships in graduate training in 

general. The supervisor is legally responsible for his or 

her trainee's actions, but is unable to control the 

trainee's actions without compromising the trainee's 

initiative. The trainee is expected to show initiative and 

self-reliance while at the same time complying with the 

supervisor's suggestions. 
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Whitaker's (Neill & Kniskern, 1982) concept of the 

battle for structure and the battle for initiative is 

instructive for the supervision relationship. In therapy, 

the battle for structure involves who has the capacity to 

set the constraints for the relationship. This includes who 

is in the session, how the sessions are conducted, and the 

rules for the interview. The battle for initiative involves 

the family's responsibility for its own decisions and their 

motivation to get something out of the therapy sessions. 

Whitaker describes an active family within the structure 

imposed by the therapist. 

A similar hierarchy is suggested for supervision. The 

supervisor sets the expectations for what is to happen in 

the session, and the trainee has responsibility for getting 

something out of the session. Unlike the clinical context 

where the family's decision outside the session are the 

family's responsibility, clinical decisions made by the 

trainee outside the supervision session are legally the 

supervisor's responsibility. Consequently, there is an 

inherent conflict of interest between the trainee's 

initiative and the supervisor's structure. 

Practical Implications 

Three particular findings of this study have relevance 

to the practice of supervision: hierarchy, escalations, and 

ambiguity in supervision. This section will examine 
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implications for the practice of supervision drawn from the 

results of this study. In addition, the findings of this 

study will be compared with current research and theory in 

family therapy. This section will conclude by speculating 

on the isomorphic relationship between supei-vision and 

therapy, how the processes identified in this study may 

affect therapy. 

Hierarchy in Supervision 

The nature of the supervisory and trainee tactics imply 

differing levels of social power and dependency. The 

supervisor's tactics are understood as attempts to influence 

or find fault with the trainee. The trainee's tactics are 

reactions to the supervisor's influence and fault finding 

attempts. The episodes of dissensus unfold as the 

supervisors take the initiative in attempting to influence 

or find fault with the trainee's action. A contrasting 

example of dissensus could not be found in which a trainee 

initiates an influence attempt. No example could be found 

of the trainee attempting to find fault with the supervisor 

during the session, although trainees were forthcoming with 

fault finding of the supervisor during outcome interviews. 

This implies that in these data the supervisor is in a 

position of social power while the trainee is in a position 

of dependency. 
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Remediation efforts by trainees attempted to indicate 

the nature of the relationship. Remediation attempts 

reasserted the hierarchical relationship between supervisors 

and trainees, often while not compromising trainee's 

independence. When remediation attempts were not met with 

relief, supervisors asserted a more sharply defined 

hierarchy in which supervisors were in control. This was 

accomplished by escalating influence and fault finding 

tactics or by tactics that passed over the dissensus, such 

as candidate remediation, supervisor monologue, or cut to 

video. 

Creating a workable hierarchy is seen in family therapy 

as an essential condition for supervision (Breunlin, Liddle 

& Schwartz, 1988; Fine & Fennell, 19 85; Haley, 1976; 

Liddle, Breunlin, Schwartz, & Constantine, 1984; Liddle, 

1988; Mazza, 1988; Montalvo, 1973). The assumption is 

often that such a workable hierarchy is achieved in the 

initial stages of supervision and is not dealt with 

afterward. These data suggest that supervisors and trainees 

assume a hierarchy in their relationship, but the nature of 

that hierarchy is constantly negotiated. 

Roberts (1982, 1983) described differences between 

collaborative and hierarchical approaches to live 

supervision. These data suggest that such distinctions are 

not static descriptions of a supervisor's attributes. 

Supervisors and trainees in these sessions seemed to assume 
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a hierarchy but continually defined that hierarchy in 

collaborative ways. 

Ambiguity in Supervision 

Ambiguity is a consistent feature of the talk in 

supervision. These results may lead one to suggest that the 

supervision process would be aided by applying norms of 

communication which stress clarity and understanding. 

According to these norms, supervisors should be more direct 

about their influence and fault finding and trainees should 

be more compliant. 

One of the early works on therapeutic discourse points 

to the necessity of ambiguity in talk, 

"Speakers need a form of communication which is 
deniable. It is advantageous for them to express 
hostility, challenge the competence of others, or 
express friendliness and affection in a way that can be 
denied if they are explicitly held to account for it." 
(Labov & Fanschel, 1977, p. 46, emphasis in original) 

The lack of clarity in communication is not a limitation of 

talk, but an important and essential aspect of talk. 

Seen from social influence theory, if supervisors were 

more direct and trainees were more compliant, this would 

define the relationship in a highly complementary manner 

with supervisors having high social power and trainees 

having low social power. This would only serve to increase 

the trainee's dependence rather than the trainee's 

resources. 
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Many have warned against creating a highly dependent 

relationship in live supervision (Berger & Dammann, 1982; 

Liddle & Schwartz, 1983; Nichols, 1988; Schwartz et al., 

1988) . Such a relationship can cause robotization (Schwartz 

et al., 1988) and stifle trainee's growth and autonomy 

(Nichols, 1988). On the other hand, collaborative 

approaches in live supervision seem to increase trainee 

confidence (Roberts, 1981). Few recognize that a similar 

process exists in other less intrusive forms of supervision, 

such as videotape supervision or case consultation. 

Supervisors can create a highly dependent relationship 

if they become more direct with their influence and fault 

finding attempts and elicit greater compliance. The 

trainee's flexibility in negotiating compliance affirms the 

trainee's competence and abilities. 

Ambiguity is seen as an undesirable aspect of 

supervision, "such ambiguity [due to inadequate 

communication] increases the potential for conflict and for 

someone to appear incompetent" (Breunlin, Liddle, & 

Schwartz, 19 88, p. 219). In these data, ambiguity was a 

consistent feature of supervision talk. T̂ mbiguity did not 

appear to be noted as a problem in the subjects' 

conversations, and, ambiguity did not appear to disrupt 

supervision. Ambiguity appeared to be a feature of the 

negotiations between participants in a more balanced 

hierarchy which was tolerant of negotiation. Escalation of 
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confrontation that clarified ambiguity altered the 

relationship toward a more highly dependent hierarchy. 

Efforts to clarify the ambiguity inherent in supervision 

talk may result in creating a more dependent, less competent 

trainee. 

Escalations in Supervision 

It is possible that discussions of conflicts, muddles 

or impasses in supervision (Breunlin, Liddle & Schwartz, 

1988; Frankel & Madsen, 1990; Liddle, Berg, Friedman, & 

Todd, 1991; Schwartz et al. , -1988) attend to larger 

patterns of interaction between the supervisor and trainee 

than can be identified in a single session. When the 

supervisors or trainees fail in repeated efforts to change 

the other and escalate their confrontation of the other, 

according to social influence theory the participants are in 

a chronic incongruent relationship. In these data 

escalations between the supervisor and trainee are 

considered as possible instances of relationship 

incongruity. Chronic relationship incongruity, such as that 

implied by the term supervision impasse, is considered to 

exist when the participants engage in persistent, repeated 

escalations. 

Supervisors frequently escalate their tactics from less 

confrontive ones, such as leading questions, mea culpa, 

editorial we, or alignment testing, to more confrontive 
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tactics such as closed-ended cjuestions, incorrigible 

propositions, direction, criticism, or reprimand. According 

to social influence theory, such escalations would likely 

occur at moments of incongruence as a repeated effort to 

change the nature of the interaction. 

When supervisors and trainees simply continue 

negotiation of the dissensus without escalating the level of 

confrontation, these interactions reflect a congruent 

definition of the relationship. Neither participant 

attempts to change the negotiation, and the negotiations are 

typically rather lengthy. Negotiation is an appropriate 

response given a more balanced, less complementary 

definition of the relationship. 

When supervisors escalate the level of confrontation to 

end the dissensus episode, these interactions reflect 

relationship incongruence. When the escalation ends with 

the supervisor taking charge of the talk through strategies 

such as supervisor monologue, candidate remediation, and 

cutting to other material, participants return to a state of 

relationship congruence. According to social influence 

theory, if the escalation results in the trainee's 

compliance with the supervisor, the relationship is resolved 

toward a more congruent relationship. When the supervisors 

cut off negotiation they expect a high degree of compliance 

from the trainee. From all evidence in the talk, trainee's 

failure to reassert the issue of the dissensus is taken as 
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compliance. The participants restore relationship 

congruence to a more hierarchical relationship in which the 

supervisor is assumed to have greater social power. 

However, trainee compliance is assumed rather than 

verified by the supervisor. If the dissensus is not 

resolved, termination of the relationship is likely. One of 

the consistent features of resolving the episodes of 

dissensus was the absence of the supervisor soliciting the 

trainee's compliance. Assuming compliance and the 

corresponding congruence in the relationship serves to 

maintain the relationship rather than risk continual 

escalations or termination of the relationship. 

When trainees reassert non-compliant responses in 

response to the supervisor's attempts to impose a resolution 

to the dissensus, these interactions reflect chronic 

relationship incongruence. Such responses were rare, but 

when present seemed to indicate a problematic relationship 

between the supervisor and trainee. When the trainee 

reasserts the topic of an earlier dissensus, this indicates 

that the relational equilibrium has not been restored and 

the trainee may experience continued incongruence, in spite 

of the supervisor's efforts to impose congruence through 

tactics which pass over the dissensus and indicate a 

hierarchical relationship which expects trainee compliance. 
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Isomorphism with Therapy 

How does one expect ambiguity, escalations, and 

dangling dissensus in supervision to impact the practice of 

family therapy by the trainees? Isomorphism has been one of 

the predominant organizing constructs in family therapy 

supervision (Dell et al. , 1977; Haley, 1976; Liddle & Saba, 

1983, 1984) . According to this notion, patterns in the 

relationship between the supervisor and trainee are 

replicated in the relationship between the trainee and 

client. 

If the supervisor makes doubts about his or her 

trainee's agreement or compliance unambiguous, supervision 

would be probably be experienced by both as an unpleasant, 

confrontive experience. A trainees may experience the 

supervisor as less of a resource, and consequently feel 

overwhelmed with client problems. Client service may be 

compromised when such a trainee attempts to handle clinical 

situations that more appropriately needs consultation with 

an experienced clinician. On the other hand, a trainee may 

become highly compliant and highly dependent on the 

supervisor's suggestions. In this way, the trainee may be 

"de-skilled" and experience a lack of self-confidence. 

Client service again may be compromised as trainee is unable 

to respond to the unpredictability of clinical situations. 

In the sessions examined in this study, supervisors 

encouraged their trainees to develop independent judgement. 



191 

As one supervisor commented in the outcome interviews, "The 

trainee expects me to assimilate a large amount of 

information and give the answer. Good supervision is to 

lead the trainee to greater awareness, not give the 

answers." In a less directive supervisory relationship, 

trainees are encouraged to develop and rely on their own 

resources. This would likely result with greater 

flexibility and competence in clinical service. 

The presence of ambiguity and dangling dissensus may 

reflect a tolerance for difference in the supervision 

relationship. Experiencing such a tolerance may make the 

trainee more accommodating to differences within the client 

family. 

Experiencing how supervisors assert their power in 

subtle ways without compromising trainee initiative may make 

trainees more aware of subtle ways to maintain a workable 

hierarchy in the therapeutic relationship. 

Research Implications 

Supervision has been defined as a continuous 

relationship with attention focused on specific cases and on 

trainee development (Saba & Liddle, 1986). This study 

focused on one in-session supervision process, dissensus, 

and interpreted that process in terms of developing 

relationship congruence. Further research is needed to 
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describe other aspects of supervision that contribute to 

developing the supervisory relationship. 

The episodes under study in this research focused 

predominantly on case material. Kersey (19 82) found that 

supervisors focused more on client information than on 

therapist information. Figley and Nelson (1989) found that 

supervisors report that developing personal attributes among 

their trainees were more important than teaching skills. It 

is possible that greater attention to trainee development 

occur in less problematic, consensual periods of the 

supervision session. 

As the review of the literature has shown, most 

training research has focused on outcome. Further studies 

are needed to link the processes identified in this study 

with trainee and client outcomes. 

The training literature posits three domains of 

training: conceptual, perceptual and executive skills 

(Cleghorn & Levin, 1973; Tomm & Wright, 1979). Evidence 

from this study suggests that the executive domain, i.e., 

appropriate action during the client session, is the 

predominant focus during episodes of dissensus in 

supervision. This study also found that little skill 

training occurs in supervision. Supervisors in this study 

seemed to assume trainees had the necessary skills to 

accomplish the therapeutic strategies suggested. 
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The role of the didactic component in supervision is 

questioned by the finding of this study. These findings 

suggest that didactic monologues occur as a way of imposing 

a resolution to trainee's non-compliance. Casual inspection 

of the transcribed sessions was unable to identify other 

didactic episodes. This impression stands in sharp contrast 

to Frankel's (1988) finding that 94.4% of supervision 

interventions during live supervision consisted of teaching. 

It is possible that these differences are a result of 

inherent differences between live supervision and 

supervision using videotape review. If this is true, it 

would imply that live supervision may require a more 

hierarchical relationship while videotape review supervision 

allows for greater collaboration. However, these 

differences may also be attributed to the supervisors' 

preferences for a hierarchical or collaborative style 

(Roberts, 1982, 1983), or to measurement differences between 

the two studies. In this study didactic episodes functioned 

to assert the supervisor's power in the relationship and 

terminate negotiations in the dissensus episode. Further 

research is needed to specify the differences between live 

supervision and other modalities, between collaborative and 

hierarchical supervision styles, and the relationships 

between supervisory style and the modality of supervision. 

As noted in the review of literature, several studies 

confound didactic and supervisory domains of training. The 
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findings of this study suggest that the use of didactic 

episodes in supervision serve to assert the supervisor's 

hierarchy and cut off trainee discussion of differences. As 

a result, research to determine the effect of supervision 

would be better served not to use outcomes measures related 

to didactic gains. Because of the predominant focus on case 

material in supervision, a more appropriate outcome of 

supervision would be client outcomes (see Frankel, 1988; 

Frankel & Piercy, 1990; Green & Hergert, 1989a, 1989b; Stolk 

& Perlesz, 1990) . 

On the other hand, experience with clients has a strong 

influence on trainee conceptual gains (Breunlin et al., 

1989) . As a consequence, the effects of supervision on 

conceptual gains may be moderated through client experience. 

It would be interesting to track trainee conceptual gains 

prospectively through the didactic and clinical portions of 

a training program to determine the relative influence of 

didactic and supervisory experiences on trainee conceptual 

gains, trainee in-session behavior change, and client 

outcomes. 

Conclusions 

This study examined one particular process in videotape 

supervision, the emergence and resolution of dissensus, 

therefore it is difficult to generalize beyond the episodes 

of dissensus to draw conclusions about the process of 
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supervision in general. In addition, the processes 

identified may vary across the history of the supervisory 

relationship. Samples from both settings were taken toward 

the end of the semester, so participants had several weeks 

of relational history. One may find some differences among 

less established supervisory relationships. Processes 

identified in this sample also may have been influenced by 

the additional stresses of the end of the semester. 

The study was limited by technical difficulties at one 

setting which prevented having a larger sample from which to 

choose. This limits the ability of the study to make 

generalizations about the style of a particular supervisor. 

Several participants acknowledged reactivity to the 

taping and the research project on the videotape. These 

mostly involved acknowledgement of the researcher or 

research protocols. In some sessions, participants may have 

exhibited a reluctance to disclose client identity, and 

consequently may have been reluctant to discuss difficult 

clinical situations freely. On one occasion, reference to 

reactivity to the researcher's opinion figured in the 

humorous exchange that concluded an episode of dissensus. 

Although participants were not aware of the focus of the 

study, reactivity to the research contexts may have altered 

participants' behaviors toward more conventional roles. 

Supervisors may have become more hierarchical and trainees 
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may have become more compliant because of their awareness of 

the videotaping. 

Changes in the calibration of coding decisions across 

time may have produced changes in what was considered as 

dissensus or how the dissensus episode was unitized. Coder 

discussions often appealed to previous coded episodes in 

resolving coder disagreements, which minimized coder drift. 

Summary 

In this study episodes of dissensus in supervision, 

sections of talk in which supervisors and trainees negotiate 

a shared understanding or agreement, were identified. This 

study attended to how episodes of dissensus emerge and are 

resolved. The findings of this study are considered from 

the perspective of social influence theory. 

Dissensus emerges as supervisors seek to exert 

influence and fault finding in regard to the trainee's 

clinical actions and as trainees seek to modify the 

supervisor's actions. Supervisor's tactics of influence and 

fault finding and of trainee's tactics that modify the 

influence and fault finding attempts suggest the 

hierarchical nature of the supervision relationship. 

A consistent feature of these tactics was how they 

ambiguate supervisor's influence and fault finding and 

trainee's non-compliance. Ambiguity preserves a more 
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balanced complementary relationship between the supervisor 

and trainee. 

Supervisors regularly escalated from 1-ss confrontive 

tactics to more confrontive ones. These instances can 

reflect attempts by the supervisor to impose a more 

hierarchical definition of the relationship in which 

trainees are to terminate negotiation and comply with 

supervisor's influence and fault finding attempts. Trainee 

compliance is assumed rather than verified by the 

supervisor. 

Participants generally move beyond dissensus to 

consensual talk, but participants rarely demonstrate 

consensus about the matter under discussion in the dissensus 

episode. Participants moved beyond dissensus to consensual 

talk without reaching consensus on the matters of 

discussion. Participants would negotiate appropriate 

remedial action without reaching a consensus about what 

action provides sufficient remedy to the dissensus. 

Supervisors often offered candidate remediation without 

soliciting consensus from the trainee about potential 

action. Supervisors often ended dissensus episodes with an 

extended didactic monologue which often included additional 

influence and fault finding attempts. Supervisors often cut 

off conversation by focusing attention on the next segment 

of video, the next case of the trainee, or, when two 

trainees were present, the next trainee. 
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Example 1 (2205) 
(watching video) 
S: You're sitting there and they're sitting 
there. 
A: This is right around where he comes up and 
rescue them from the answers. This is one 
question[ 
S: [I still don't have a clear focus as to 
what these people want changed. Do you? 
B: Yes. 
S: What, what do they want changed. 
B: They cannot get close without hurting. 
S: Okay. 
B: They want to be able to come, ahh to be 
close and not feel separated. 
S: Okay. 
B: The process in this [family] 
S: [Help me know] that you clearly defined 
the problem, so if they weren't close, if 
they weren't separated, then what would they 
be doing? 
B: Okay, if they were close and not 
separated, what would they be doing? 
S: Umhum. How would they know that that's 
what they had? 
B: Ummm. From their standpoint, nothing I'd 
agree with. They do not, they have not, in 
the times past, prior to marriage, and during 
the marriage, and this relationship, heard 
the affirming statements that bonded the 
relationship. 
S: So, what would they be doing if they were 
close? 
B: They would be doing exactly the exercise 
that I've asked them to persist, to 
participate [in that 
S: [What is that. 
B: Is that, is to state needs wants desires. 
What they'd like to hear and desire [from the 
other person* 
S: [So, are they very* overt, lack of 
communication 
B: Lack of communication 
S: What else (.) [would they be doing? 
B: [They would be, it would be reciprocal, 
that this family is stuck in perceiving only 
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from their perspective, it's very hard for 
them to get out and go look over the other 
shoulder of their mate, so the reciprocality 
would be there. 
S: Umhum. 
B: Uhhh, they would define need to the 
family, based upon the greater, rather than 
just the self-perceived [needs 
S: [Now, is 
that [ 
B: [Expectations] 
S: [Is that what these people would say, 
would be different, or is that you're saying 
would be different about them when they get 
to where you think they oughta be? 
B: Okay. Her message to him is[ 
S: [No, nnnoooo, nnnoooo, no. 
B: Okay. 
S: No, no. 
B: What's the question? 
S: Is, what you just told me, theirs or 
yours? 
B: Okay, I think its based upon what the 
messages that I hear them saying to each 
other. 
S: The reason I'm asking that is that I read 
an article the other day, and I think it was 
The American Psychologist. It was talking 
about them doing analysis of covariance 
between beginning therapists, as in initial 
trainees. Secondly, a more seasoned veteran 
trainees. It would be like those first two 
guys, as compared to yall, as compared to me 
and <T>. Secondly, more seasoned veteran 
trainees, like those first year guys, as 
compared to you all, as compared to me and 
tom. They look at them, on three variables: 
one was achieving rapport, the second was 
goal definitions, and what they found out was 
that there was no significant difference 
among/between those three groups in terms of 
developing rapport. What it said was that 
the group that is the weakest of goal setting 
would be which group? Huh? 
B:The beginning group? 
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S:The beginning group. And the group that is 
the best at goal setting is - and that gals 
like you are kind of like in the middle. And 
the reason I've gotta raise that is that it's 
like I will ask you <B> a specific question, 
but I don't get a specific answer. I get a 
convoluted answer back. You want to go over 
yonder , over yonder, over yonder. That's 
why I say come back here. Likewise, in terms 
of the last session with this family, and 
watching the thing now, there seems to be 
kind of a convoluted attempt at solving their 
problems, but they are kind of convolutedly 
defined, if that's the way to say it. I 
guess your style is more (?) kind of a sense. 
My (?) would say, if you know exactly what 
the people want, go exactly toward hitting 
it, meeting it, but let them make the 
definitions as to what goes on, and then you 
coevolve with them, solutions to those 
things. Ok, does that make sense? 
B:Sure. 
S:What do you have to say? 
B:I hear you saying that I need to hear 
specifically what their goals are, and help 
them identify what is going on, help, ask the 
kind of questions that will cause them to 
identify whether or not they have reached 
that goal, or if they haven't reached that 
goal. 
S:Yeah, and that addresses more specifically, 
more precisely behavioral sorts of goals, 
behavioral sorts of 
B:[What was....] 
S:Behavioral, see behavioral goals that are 
cast within a behavioral framework threaded 
together with constructural strategic 
differentiation things that we stress in 
supervision will help you to know whether 
those goals have been reached or not reached, 
whether they are approximating the things 
that you've set down, so if the family wants 
to be close and they want to be affirmed in 
that closeness, then the task would be ok 
what do people do when they are close, but 
they don't do when they are not close. So, 
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how many times this week have you done thus 
and such, how many times have you done thus 
and such. Show that with (?) with the 
measure of emotional intensity between how's 
the presenting problem been changed by what's 
going on. I think it would be, would be, 
what's the word, more graphic, more 
demonstrable and less cerebral. Does that 
make sense? 
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Example 2 (1106) 
watching videotape 
S:Stop for a second. What went through your 
mind when she said uh 'this daughter has all 
my dysfunctions plus.'? 
A:Um, (..) I don't know. Nothing, now not 
that you think, now that you say it though I 
think um, (..) 
S:What will she feel toward this, what would 
you s's' [. . 
A: [.. (?) 
S:[..speculation be about how she feels 
toward this daughter? 
A:Yah, I was thinking some scape goating or 
or maybe she puts some, there's something 
wrong with this kid or this kids an abandoned 
little thing that I need to take care of and 
um. 
S:Okay. 
A:Or maybe something like that. 
S:Okay. She attributed a lot of her 
disfunction to say these are they are my 
dysfunctions. She has my dysfunctions plus. 
(..) 

A:Plus. 
S:I suppose she must uh, that she might feel 
some guilt about that? I've given this child 
my dysfunctions. 
A:hum (..) (?) Thats, that could be. 
S:You might want to check with her, how she 
feels about these things. 
A: Okay. 
S:Cause it s's'sounds like she has issues, 
you know, we don't even know what they are at 
this point with this child, but. You know 
there's several, several different ways of 
getting at interactional type issues or 
relationship issues. And one of em is 
affectively. How they feel about the person, 
how they feel about their relationship with 
them. 
A:umhum 
S:And she kind of opened a door there for 
you. Uh, that that would be nice to use. I 
know your just information gathering, but 
some of this you know you can [.. 
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A:[..yah. 
S:[..uh, get useful information in lots of 
different ways. Uh, she likes to probably 
most people like to tell you behavioral 
information. This person does this and this 
and this. Uh, and thats a good way of 
getting information. 
A:uhhuh 
S:But another way of getting information you 
know in the systemic sense that we talk about 
is their reactions to this person. Or how 
they or how they feel they've influenced 
positively or negatively another person. 
A:uhhuh 
S:And uh, and then feed that back into the 
presuming problem of how she feels about 
herself or her weight etcetera. 
A:Umkay. 
S:So. 
A:And that same night when she had first 
called (?) when she'd first called she'd 
talked about bringing in the other kids. 
S:uhhuh 
A:And then when she first came in she didn't. 
And so I, one of the first things I'd talked 
to her about was, were you going to bring in 
the kids in, when were you going to bring in 
the kids. And um. 
S:Yah. 
A:And she's saying later um, you know their 
m' probably a lot more attached, there must, 
there's probably more sticked. You know what 
I'm saying? 
S:No. hahah 
A:There's probably a lot more to it than 
that. I mean I'm sure ther'ther'theres a lot 
more going on between em than her working on 
her issues and then bringing in the family 
and working (?) on their issues. 
S:Okay. My uh comment was uh intended, when 
I see you do early on type sessions, uh, (..) 
I like the fact that you have have a good 
agenda. (? You're going in) I've gotta do 
this and this and this. Sometimes [.. 
A: [.. (?) 
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91 S:[.. I think you stay with your agenda at 
92 the expense of listening to your clients 
93 trying to tell you what they want to tell 
94 you. 
95 A:Okay. 
96 S:And I what I wa' trying to say is and what 
97 I hope you could learn to do is integrate 
98 both. 
99 A:Okay. 
00 S:You can have your agenda. That's important 
01 you know we see far too many people go in 
02 with no agenda and just sort of well you know 
03 what I mean, meander all over the place. But 
04 uh, listening to what they're telling you 
05 while staying focused on your own agenda 
06 sometimes is not real easy. But you seem, 
07 you know in later sessions, I see you picking 
08 up on clients a lot more when you kind of are 
09 less rigid about your agenda. 
10 A:hmm 
11 S:So, I want to compliment you on having an 
12 agenda to get started with and also give you 
13 a swift kick for haha occasionally staying 
14 too with it t', maybe a little stringently. 
15 I'm glad, I'm glad your supposed to. You 
16 know my voice will be with you and my (? 
17 white flipper will be with you.) haha Okay 
18 well lets lets assess her a little more. 
19 videotape playing 
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Example 3 (2205) 
1 S: Did he fill out any assessments? 
2 B: He filled out a (???faces?). 
3 S: Did he fill out an intact form? 
4 B: No, he did not feel out an intake form. 
5 S: You need to get him an, how come you 
6 didn't have him fill out an intake form? 
7 B: I just, he came in in the middle of it, I 
8 guess I wasn't thinkin about it. 
9 S: One thing I want you to work on here, <B>, 
10 is attention to detail. That's such a 
11 consistent thing that runs through, runs 
12 through yourself, like being late. Not doing 
13 that stuff updated, not getting stuff 
14 supervised. Not getting the testing done on 
15 time. Not getting the (???intake) film fixed 
16 up, and I want you to, I don't know if you're 
17 just bummed out from work or, are you still 
18 working 40 hours a week? At night? 
19 B: Two nights a week and three, Wednesday, 
2 0 Thursday night, Friday, Saturday and Sunday 
21 and Monday, during the day, (???3 to 4) 
22 hours. 
23 S: Wednesday, when? 
24 B: Wednesday and Thursday , I work t h e n i g h t 
25 shift. 
26 S: Wednesday and Thursday, nights. 
27 B: Friday, Saturday and Sunday, I work the 3-
28 11 shift. 

Friday, Saturday and Sunday, 3-11. 
Yow. 
Is that a fatiguing kind of thing? Working 

32 that many hours and then the (???)? 
33 B: Yow. 
24 s: Has it, has it affected your efficiency? 
35 B: Ahhh 
2g s: Before you took the job and after you took 
3 7 the job? 

B: I would imagine so. 
S: How has it affected ability to handle 
cases liĴ ê this? 

29 S 
30 B 
31 S 

38 
39 
40 

42 
43 

42 B: Tough stuff. 
S: Emotional, tense? Can you tell a 
difference than before the job and after the 

44 job? 0 

45 B: I think so 
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46 S: You think so? Okay. Do you have enough 
47 energy when you walk into a room and start? 
4 8 Do you have any trouble staying awake? 
49 Staying involved. 
50 B: I don't have any [trouble energy wise* 
51 S: [Being in charge* 
52 B: with a family like (.) Some of my 
53 individual clients, I've had lots of energy 
54 problems. 
55 S: Energy problems, um hum. 
56 B: I felt energetic here, but there's a lot 
57 of energy in the room. 
58 S: Yow, so I want you to go back to all of 
59 your cases, all of your files, and take about 
60 a week and bring them along, make sure 
61 everything (???) . We want to be (???safe) . 
62 Make sure that a week from today, that you 
63 will have all of your case note (?dispute) . 
64 So, tell me something of the process that is 
65 going on within this particular family. Ahh, 
66 kinda like who's in charge. Who is 
67 overpowering this, covert power, how's this 
68 family organized? 
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Example 4 (1212) 
1 A:I wish he had, it would be nicer if he had 
2 called and had given us some background 
3 rather than bringing him over expecting 
4 somebody to see him. 
5 S:Right. Well that was, we have that 
6 procedure in place you know, that we don't 
7 take walk-ins or emergencies. 
8 A:We, oh I didn't know that. 
9 S:uhhuh. So we could use that and explain 

10 that to him that we don't do (?) . 
11 A:uhhuh 
12 S:And that uh, that he would need to call 
13 make, and make a referral, <B> would. 
14 A:(?) 
15 S:Yah, he could have done that. 
16 A:It's a good thing to know. (? mumbling) 
17 S:Hum? 
18 A:I said I don't think <G> knows that either. 
19 S:Well, it's in the manual (?) uh. I think, 
2 0 I think <G> knows that. 
21 A:Umkay. The reason I said that is cause <G> 
22 is the one that got me into this. 
23 S:(cough) 
24 A:But I, that's okay. The reason, I want to 
25 talk to <G> it though because it will avoid 
26 it happening in the future. 
27 S:uhhuh 
28 A:(?) 
29 S:Sure. But um, you know we're just not set 
3 0 as an emergency clinic. 
31 A:I agree. I think it's a great policy. 
32 S:We have it, I think you, I mean we have it 
33 in writing and um. It's one of the things 
34 that we have to uh, talk to all the 
35 secretaries about. Because we (?) walking 
3 6 into the offices around here and having the 
37 secretaries walk them down and we have to say 
3 8 there is an appropriate way to get in contact 
oq (?) we do not handle emergencies. (?) to 
40 call to (?), and make an appointment. (?) 
41 A:(?) 



224 

^2 S:(? can't hear) anybody available, or if 
43 you, if you hadn't wanted to do it Or if 
44 <G> or (?) just had to say (?) 
45 A:Yah. 
46 S:Okay, that's the same kind of deal. C?) 
47 you don't have to do (?) 
48 A:That was an awkward situation when she, I 
49 tried not to do it, I did the intake. 
50 S:uhhuh 
51 A:And she fell apart. 
52 S:Yah. 
53 A:And, and it was like, I was trying to 
54 finish it up and get her out and I made an 
55 appointment with her for the next day and 
56 (?) . But then she fell apart in the office 
57 and I thought. 
58 S:Yah, but it's the same kinda deal well you 
59 don't have to do that. 
60 A:No. I could of just sent her out. 
61 S:Uhhuh. You just have to kinda decide on 
62 the spot (when it's worth it). Now like 
63 this, you have to, you have the right to say 
64 no if you decide (to) or not. 
65 A:( ) 
66 S:Of course you don't always know. 
67 A:Yah. 
68 S:Ahead of time. If you had it to do over 
69 again you would have said. 
70 A:(I would'v) talked with <B>. 
71 S:Do an, (intake) maybe take the name, talk 
72 with <B>, say we don't have anybody available 
73 right now, ( ) can't work on that ( ). 
74 And uh, ( ) 
75 A:uhhuh 
76 S:Then when we get the screening (interview) 
77 check (it out) 
78 A:yah. 
79 S: (?) 
80 A:Well I told him that I would have to check 
81 with you. 
82 S:Right. 
83 A:But I felt like [ 
84 S:[<B>? 
85 A:No, I told[ 
86 S:[This guy. 
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87 A:<client name D>. But I told him you know, 
88 I felt like, you know I said I'd probably be 
89 able to work with him. So that's no problem. 
90 
91 S:Well. 
92 A:But I'm not real excited about it. I, I can 
93 get into ( )[ 
94 S: [It's good, it's good in the fact that 
95 <B> is there and he's gonna be his case 
96 manager. 
97 A:Yah. 
98 S:But <B> isn't doing emergencies really. 
99 A:uhhuh. 
100 (pause - tape playing) 
101 S:I think that would something to work out, 
102 to make real clear with <B> is that <B> you 
103 know, I can take this case but only on a hour 
104 a week basis, and I, (?) will not be, I'll 
105 expect you to handle any emergencies and, 
106 through the psychiatrist (?) treatment. That 
107 might be possible. 
108 A:That's a good idea. 
109 S: (?) [. . 
110 A:[...I like that. Yah. 
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13 A 
14 S 
15 A 

Example 5 (1315. 3.13-44) 
1 S:I noticed that he has Uncles in the house 
2 who are twenty-one, seventeen and sixteen? 
3 A:Uhhuh. Who are suicidal. One of them 
4 tried to commit suicide before and now 
5 somebody stays in the house with uh, it's the 
6 seventeen year old. (..) And tried to commit 
7 suicide over Thanksgiving. Slashing his 
8 wrists. 
9 S:Any interests in getting them in? 

10 A:Well they can, she said maybe they'll come 
11 in, maybe they won't. She, she [ 
12 S: [She has no authority? 

She doesn't have that much [authority. 
[(Baloney). 

Well do you think I should push her to do 
16 that? 
17 S:I think you need to see Daddy, Grandad. 
18 A:uhhuh 
19 S:Where is he? He lives at home? 
20 A:He lives at home. Works two jobs. (3.0) 
21 I'm just telling (what's it what) she told 
22 me. 
23 S:I know, I'm sure he does. (1.5) Makes it 
24 tough to schedule a time for Grandpa to come 
25 in huh. 
26 A:uhhuh (4.0) But right now they don't let 
27 the seventeen year old out of their sight. 
28 Somebody's always there with him. 
29 S:hhhhhhhhhhhhh 
30 A:So do you think, do you think getting m , 
31 getting in, um[ , ^ , 
32 S: [Is this the first time that they ve 
33 been in? (?) . 
34 A:That's the first time they've been m . it 
35 took, it took more than a month to get a 
36 twenty fifty-four, after they said they were 
37 putting it in the mail that day cause it was 
3 8 on their desk and he was writing on it as I 
39 was talking to him. 
40 S:Okay, <CPS Worker> is the one that <B> 
41 reports was so awful to his, remember his 
42 young client? (?) The kid who was being, who 
43 was [ 
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A:[I don't remember (?) 
S:witnessed his step, witnessed his mothers 
death. 
A:Oh that one, yah. 
S: (?) 
A:<CPS Worker> was, what do you mean was so 
awful, what does that mean? 
S:Well ask <B>. 
A: Okay. 
S: (?) 

(6.0) 
A:So one of my jobs this afternoon yet or 
early evening is to get a hold of Marian and 
try to reschedule (4.0) 
S:Yah, or maybe you're(.) you know hhh 
A:Maybe I'm [ 
S:[You're trying to hard. (1.5) Cause you 
(.) would like to help them and and they're 
not much acting like they want to be helped 
(4.0) 
Who do we think the client is, <client name>? 

S: Are you gonna see them again before 
Christmas or? 
A:Well, I I I'm [( ) gonna try* 
S:[Oh, they're* 
I'm sorry your supposed to. 
A:I'm I'ma, I'll try. I, I wa'j', I mean 
thats, I have no idea. But I, I intend to 
call and you might think thats overly 
dependent but. 
S:lim 
A:But thats um. 
S:Why would I think that <A>? 
A:Overly, well its just that I'm taking too 
much charge and its their uh, ( ) their 
healing process, [(ah:) 
S: [( ) somebody is responsible for six 
people. 
A: they call, they call they called the 
answering service, and. So I think I need to 
call em back. 
S:Okay, and continue to try to reach, uh, 
call to, call to reschedule. 
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11^ A:And she told me that she thought the mother 
254 would come in with them last time, but she 
b̂b didn't come for some reason at the last 
256 minute. 
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Example 6 (2101) 
1 VCR stops 
2 S: So what do you think? (pause) If you 
3 wanted to go to some lengths to explain that 
4 how would you do that? Sort of filling the 
5 blanks. Let her make the point. Here you've 
6 been supporting her. 
7 T: I don't want to support her. 
8 S: Well, (pause) how was that last bit or 
9 what was it designed to do. 

10 T: Designed to help her think about if this 
11 is what she wants to be. How is she going to 
12 live with it. 
13 S: Where does what she wants to be fit in to 
14 your what's useful to the client? 
15 T: If she's happy with it, I'm happy with 
16 it. 
17 S: If she wanted to live under a bridge and 
18 a dumpster (pause) [would you be happy with 
19 it. 
2 0 T: Actually [if that is what she really 
21 wanted, I don't care where she lived. 
22 Everyone laughs 
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4 S 
5 B 

Example 7 (2205) 
1 A: Umhum umhum] , what is <R> really saying"? 
2 [He's probably saying] 
3 B: [I think he's [saying 

more than one thing. 
I think that he's saying that the problem 

6 m here, the problems Mom, the problems Mom 
7 and Dad, they're, the theme with <K> also, 
8 has always been they're too, they're too 
9 strict. I'm a senior, all those kind of 

10 things. <R>, he's tired of being blamed for 
11 things. 
12 A: The fact that he is a senior, graduate, 
13 like transition, any books in heavy duty 
14 authors that come to mind? 
15 B: Bowen? 
16 A: Umhum, umhum. Is this an engaged family 
17 or a disengaged family? 
18 B: They're (cleared throat), they're reported 
19 to be disengaged. I think they're more in a 
2 0 mess than they think they are, cause they 
21 rile each other emotionally, so easily. 
22 A: Umhum. So, you would be surprised if I 
23 were to tell you that it seems to me 
24 (muttering) <looking in client file> okay, 
25 <C> is saying flexibly separated. <Y>, their 
2 6 daughter, the daughter's the Mom's, <Y> the 
2 7 Mamma, she's saying structurally connected. 
28 <K> is saying rigidly separated and <R> is 
29 saying structurally disengaged. Is that 
30 fairly typical of an adolescent? 
31 B: That he has too much structure? Yes. 
32 A: Was this? Looks to me like <R> saying, 
33 "I'm gone." Well, he's saying, "I'm gone." 
34 They are really wanting more, wanting more 
35 closeness, and wanting more flexibility, and 
36 he basically only wants more flexibility, 
37 more (?) with <R>. Less than 30, 21 then, 
38 not more than a whole lot more of anything. 
39 So, I'm hearing the possibility of a couple 
40 of things. One is, I'm going to be the 
41 problems child, (?the ahh) dysfunction of the 
42 relationship. And secondly, I'm gonna, I'm 
43 leaving, and it would be real nice to be able 
44 to leave. But, what about the fact that this 
45 kid is adopted? How is it the same? How is 
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46 it different with adopted families as 
47 compared to biological? 

tl ^l ^^' ^ ^^^"^^ ^^'^ different in the fact 
cn v?^^.. ^'^' ^^^ "̂̂  ̂ ^^ ^^^^' I ^as never your 
bU children anyway, so what's the big event 
51 about me leaving now. You're not my parents 
52 anyways, certainly not going to be my parents 
53 on the way out. 
54 A: Did they, did he ever have any problems? 
55 Did they ever have any problems bonding 
56 relationships with one another prior to? 
57 B: What they reported, is they have never had 
5 8 problems. <R> has been the perfect child. 
59 <R> would say, "Gosh, Mom, I'm not ever going 
60 to do you like <K> did yall. She was really 
61 bad to you and I'm not ever going to treat 
62 you that way." That was brought up in the 
63 sessions that, "You told us you were never 
64 going to treat us like <K> treats us, and now 
65 you're treating us worse than <K> treated 
66 us." 
67 A: So, what was that saying, in terms of when 
68 <K> there and here's <R>, and <K> not there? 
69 B: What are you asking me? 
70 A: There's got to be a bad guy in the system. 
71 B: Hum. 
72 A: But, I would encourage you, I think, to 
73 applaud this kid, and I think you need to see 
74 this kid as an individual. 
75 B: Umhum. 
76 A: Okay? Yow, I think, I think it's a gross, 
77 gross therapeutic error to fail to see the 
78 kid. So, ahh, whether you see the kid first, 
79 and then the parents, or the parents and then 
80 the kid, or the whole family and then the 
81 kids, or whatever, it makes a whole lot of 
82 difference. My advice is to go with the 
83 whole family, first, and then spin the kid 
84 out with some individual stuff. This is 
85 wonderful precipical kind of stuff that you 
86 can play with. The thing is when you see the 
87 Ĵ id in the (?between) . My (?apparent ??) is 
88 that kids have to trust you as a human being, 
89 before they will make any kind of move, but I 
9 0 wcpuld, I would encourage you to applaud this 
91 kid. I think it is time to leave home, and 
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encourage him to let you help him to leave 
home more effectively. That it's time to go, 
and then develop to work on how to go. 
C: Ehh, to answer, to answer your question 
while ago about what's going on, two things 
come to my mind. They had serial 
scapegoating. First, the daughter and then 
the son. Then, the other thing that comes to 
my mind is that both of them left at that 
transitional state when they should have 
left. 
S: Umhum. 
C: So ahhh, 
S: But they didn't leave [appropriately 
C: Appropriately] 
S: They left abruptly. 
C: Yow. And, so, I guess the question I'm 
asking is, is this anxiety on their parts, 
the family and relatives, is this the process 
that this family goes through to do that? 
S: Well, I would, I would think that, if 
you're lookin at this thing from a multi-
generational perspective, I would want to 
know what went on in each of their families 
or origin, and what was going on between them 
within each one of them, as they couldn't 
have children and adopted these two, and the 
metaphor for the kid's behavior, right here, 
might just be, "Mom and Dad, you're holding 
on too tight," and, if Mom and Dad are 
holding on too tightly, then why is it they 
need to hold on so tightly. Is holding on 
tightly a function of normal adolescent 
individualization stuff? Yow. Is it the 
same, is it different for adopted kids who 
become high school age? I think, I think 
it's the same, but I think it's also 
different. But, then from a structural 
strategic perspective, I would encourage you, 
<B>, to go back and re-examine who has the 
(covert) power (?). At least, in that 
session, it's real clear that the kid's in 
charge. 
B: Yeah. 
S: Now, he may not be in charge at home 
(clear throat). He may just be able to be in 
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138 charge, because he's there and everybody's 
139 there, you're there, and he has that kind of 
iA? A^^.u?' "̂"̂  ̂  encourage to look at that. 
141 Anything else? Tell me about that case that 
142 you said. 
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1 Example 8 (2101) 
1 S:For this to become her replacement child -
2 her own child - whatever. What would you 
3 like - how can we help at this time? 
4 T:Well - I don't know - I'm thinking (pause) 
5 that she is moving a little bit. She was in 
6 a <mental hospital> a year ago. Has not 
7 worked since then. Is real [ 
8 S:Had worked previously? 
9 T:Had worked previously. Never has liked to 
10 work. She doesn't like nothing that's fun -
11 is fun. Ah anything that is fun goes in this 
12 silly box. [ 
13 S: [Let me ask you a couple of questions. 
14 T:[She has a silliness that is not 
15 S:[Medications? 
16 T:Yeah she is on medications 
17 S:What are they? 
18 T:Ahh I don't know right off the bat. 
19 S:[You don't have that memorized? 
2 0 T:No, I don't have that memorized 
21 S: (???) 
22 T:No, there are two or three. Her mother is 
23 there it is. 
24 S: (???) That's a new one. 
25 T: (???) anxiety 
26 S:I don't know if that is anxiety - it may be 
27 anti-psychotic 
28 T:She's also on an anti-depressant 
29 S:That's not listed. 
30 T:It's really in the notes. Let me go back. 
31 S:How often is that medication regulated or 
32 looked at? 
33 T:She goes back monthly - some months. 
34 S:Dr.'s name is (???) This guy I don't know 
35 is a psychiatrist. 
36 T:That is who she goes to as far as I know. 
37 S:Well if that is an attempt to spell Dr. <C> 
3 8 - he is an oral surgeon. 
39 T:Well than I'm sure that isn't it. 
40 S:Well that may be who this guy, that may be, 
41 the (???). What about reports from the 
42 <mental hospital> in terms of her . . . [ 
43 T:I don't have one. Apparently about a year 
44 ago. 
45 S:This is the mother [ 
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46 T:[uh huh 
47 S:[who is 48. How often have mother and 
48 daughter come in - only twice. 
49 T:Yeah, I have tried to get mother in, mother 
50 will - it's <client A> problem, you deal with 
51 it. 
52 S:And where did this niece come from? 
53 T:The niece is the oldest sister's daughter, 
54 who died of - I don't know exactly, it was a 
55 muscle disease and it was oxygen. The whole 
56 family has centered around some crisis 
57 always. And there is not currently a crisis 
58 and so we don't know how to act. So <client 
59 A> created a crisis by going to the <mental 
60 hospital>.[ 
61 
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62 Example 2202:5.7-6.3 
1 S: In terms of power issues, who (has the 
2 covert) 
3 B. Uhhh, I would say that she probably has 
4 (the covert). (Lemme) explain that. I think 
5 that he wants, he comes across me as a 
6 picture of having the overt power, and she's 
7 got the covert power. 
8 S: Man, I'm lost. Here's this woman, 
9 sitting there talking, not 

10 B. Yeah. 
11 S: Ninety miles an hour, monotone. Hard to 
12 get a word in edge wise and you're saying 
13 that she has the covert power? 
14 B. It's just my assumption. (laughter). 
15 S: Can we start over. Really.. 
16 B. He has reminded me since this started, of 
17 like an eight year old kid, sitting like this 
18 and kinda, posture like a little kid, and she 
19 looks kinda like the patient mom, this is my 
2 0 son that I brought. She seems to be (???) 
21 kind of hit me. 
22 S: Well, I would think that she has the 
23 overt power, he has the covert power, or none 
24 at all, either covert or none. 
25 B. Yeah. 
2 6 S: If he has it, he's not using it, and 
2 7 that's[ 
28 B. [And it's fine with him 
29 S: Remember in the Change book, the obese 
30 woman and the little bitty thin dark guy 
31 B. Uhuh. 
32 S: I want you to grow up and be a man, as 
33 she breathes out and scares this (guy), 
34 that's kind of what that reminds me of, in 
35 terms of the dynamics, not the persons, but 
36 the dynamics. 
37 B. Yeah. There is almost the (double bind). 
3 8 S: Uhuh. In what way? 
39 B. In the way that she said, I want you to 
4 0 do this, on the other hands, she's saying 
41 don't because it scares me. Do this but 
42 don't do this. 
43 S: Uhuh. I want things (my way) but I want 
44 you to be the head of the house, so I'm going 
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45 to make you be head of the house, which you 
46 can't do. 
47 VIDEO 



Example 22 02:15-16 
1 A. So what is the clue or the cue for you 
2 that you've let it go on longer than you need 
3 to. 
4 B. _ The cue for me is when my thoughts start 
5 drifting and when that happens, I need to 
6 realize that that an indication that I'm not 
7 here. 
8 A. For me it's when I cut over and look at 
9 him or look at her to see what he's doing 

10 while I'm talking. So that's a real clear 
11 indicator - what do you think about what's 
12 gong on, what do you hear, what's going on 
13 with you right now. 
14 B. Ah, so that when, in other words when you 
15 move to another person, that's the cue that's 
16 maybe saying [ 
17 A. No, the cue, the indicator is when it 
18 dawns on me that there is somebody else in 
19 the room. 
20 B. Yeah. 
21 A. Like, gee whiz, I forgot that you were 
22 here. What do you say about this matter? 
23 C. One or two things that I would think 
24 about it is along this time of the year there 
25 is a tendency to get into (?) like ahh man, 
2 6 this is the middle of the week, or the 
2 7 beginning of the week that's going crazy or 
2 8 the end of the week that's crazy, whatever, 
29 and I think it's hard to be focused on what 
3 0 I'm doing in therapy. 
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Example 1317:4.25-5.7 
1 S:To what degree has she dealt with (.4) the 
2 sexual abus:e too? 
3 (1.3) 
4 A:Uh (2.0) she::hhh has not talked about how 
5 it's been dealt with+it I've just touched on 
6 it a little bit that .hh ah she's a person I 
7 (. ) feel like I really need to build up some 
8 rappor:: and (.) trust with (.) uh, (.3) 
9 before I get too far into it+Each time I ( .) 
10 started (.) in that direction (.5) she: uh 
11 got (.5) sh+she'll talk about it verbally in 
12 some ways then in other way^: uh, she backs 
13 off. 
14 (3.0) 
15 .hhh And I don't know how much (.) of some of 
16 it is hallucination or delusion because .hhh 
17 I asked at one point if there was any 
18 se[xual (.) relationship with her father= 
19 S:[.hhh hhh hhh 
20 A: =er, sexual abuse .hh with father, she 
21 says well one time he washed my hair and it 
22 didn't feel good (.8) Um (.5) 
23 S:umhum 
24 A:And at one point she was: saying its (.3) 
25 y'know when she was: (.) [late teen= S:[.hhh 
26 A:=yea[rs uh, somebody gave her a shot in= 
2 7 S: [pthhh hh hh hh hh 
28 A:=the back and (.5) she just hadn't been the 
29 same since then. Um. 
30 S:But that uh (1.2) .hh we tend to dismiss 
31 that too easily hh[hh 
32 A: [Huh? 
33 S:We tend to dismiss that, that's her 
34 representation of something what ever it 
35 was[ that happened or that she= 

[yah. 
=experienced those[ 

[I found it a way: to:[ 
[Do you have any: hh I think a genogram 

40 might be helpful too (.) uh 
41 (6.0 tape playing) 

36 A 
37 S 
38 A 
39 S 
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Example 12 (1212:7-8) 
1 S:Well now I'm thinken (?), at the time I was 
2 thinking of it from the angle of is he gonna 
3 repeat, is somebody at jeopardy, you know, is 
4 this person at risk. They have no contact 
5 (?) that kind of thing. And now I'm thinking 
6 of it from the girl's perspective. 
7 A:He was a juvenile the second time too. 
8 S:Yah. 
9 A:Sixteen and a half, I don't know what that 

10 does for (?). 
11 S:I don't know either. But I'm thinken, if 
12 it were my daughter and something (?) expect 
13 them to tell me about it. You know what I 
14 mean? I don't know how you feel about it 
15 with your kids. Would you think it was (?) 
16 responsibility to tell? 
17 A:Well I think I'd want to know. 
18 S:Would you [... 
19 A:[...Well I'm a therapist too. 
2 0 S:Well therapeutically maybe you'd want to 
21 get, encourage him to make contact. 
22 A:With her? 
23 S:Well I don't know with her, her parents. 
24 She's still pretty young, seventeen. 
25 A:uhhuh 
2 6 S: (?) Now the legal thing we could probably, 
27 we can check, with <consulting attorney>. 
2 8 And I think it would be worth (giving him a 
29 call). Let him know you checked about it 
30 with (me, but) we're still not sure. 
31 A:Calling.. 
32 S:(um?) 
33 A:You want me to call him? 
34 S:uhhuh. 
35 A:Okay. 
36 S:(?) 
3 7 A:Yah. (?) what's his phone number. 
3 8 S:Uh, look in the uh student book and it's uh 
39 the <university> book. And what is he under. 
40 It's like he's, where the University 
41 Attorney, (?). And there's another person in 
42 that division. It's called the uh, um, 
43 something about the, institutional insurance 
44 or something. What his job is and his 
43 colleagues job, she's (?) also, is to keep 
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46 the University from getting sued. That's why 
47 he gives us advice. It's not like an 
4 8 emergency thing, but just uh, you want to 
49 check something out and. When I've called 
50 about things, he's just willing to talk on 
51 the phone. 
52 A:uhhuh 
53 S:And just give an impression, whatever he 
54 thinks it needs to be, he needs to research 
55 it or something (?). 
56 A:He sounds like a real nice guy. 
57 S:He is a nice guy. So if you have trouble 
5 8 finding the phone number let me know. I 
59 think it's worth checking out. The 
60 theraputic issue. There's another one 
61 involved with him is that if you think about 
62 it in terms of twelve step 
63 A:Yah 
64 S:It's an amends he needs to make. And it 
65 would certainly be a goal, I would think, of 
66 therapy to get him to a point where he's 
67 doing willing to own up to some of that stuff 
68 and make amends. Because in general, it's 
69 helpful for victims to have the perpetrator 
70 own it, in the same context, not just her and 
71 her parents (?). He's a long way from that. 
72 A:D- did you say to, to her and her parents? 
73 S:I'm thinking see, if he just contacts her, 
74 she, it could be a perpetration again, you 
75 know. Because there's no protection there 
76 for her. It just, you know, we don't know 
77 whether it was traumatic or not. 
78 A:Yah. (pause) 
79 S: (?) One step in his recovery is going to be 
80 the (?) something like that. And he'd be 
81 willing to make amends. In this case it 
82 sounds like he could get in touch with the 
83 person through his parents. 
84 A:uhhuh 
85 S:So. Now whether we have the ethical 
86 obliga, that's the (?) issue, and I don't 
87 know. To have an ethical obligation to 
38 contact the girl. Now that's over and above 
89 the (?). 
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90 
91 
92 
93 
94 
95 
96 
97 
98 

A:Yah, yah. I 
it was ethical 
come under? 
S:Well think about 

don't 
what. 

know 
what 

either, 
section 

Well 
would 

ethics. 
A:Okay. 
it would 
would be 
we don't 

it, or your personal 

if 
it 

(?) 
I think it would depend on whether 
be theraputic. I think that it 
therapeutic for her somehow, which 
know. 
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Example 13 (1315:xx-xx) 
1 S:Lets back up to it feels like anybody who's 
2 messed up this many marriages. Okay. 
3 Abandonment is an issue. I suspect low self-
4 esteem on his side. Maybe drives the woman 
5 into an affair. Cause he just you know, he 
6 gets jealous or crazy or whatever because 
7 he's so inadequate. Such a schumpf. Um, 
8 family or origin. Did his mother die when he 
9 was young. A:humum 
10 S:How was he, you know, how was he abandoned 
11 early. 
12 A:I think we talked about that. I don't re', 
13 I think we talked about that but I don't 
14 think I wrote it in the notes. 
15 S:umkay 
16 A:I think we talked about that and there was 
17 nothing really there, uh, that was 
18 remarkable. (...) 
19 S:Huh. 
20 A: If he would come in with a nice suit and a 
21 tie he presents like a person who could be, 
22 who, who you would mistake for a business 
23 executive anywhere. 
24 S:Okay. hhhhhhhhhh (.) Where is he stuck? 
25 (1.5) This (?) 
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Example 13 
1 S: You usually seek supervision when 
2 appropriate. hmlim Seeks supervision when 
3 appropriate. Keeps supervisor informed if 
4 problems arise. 
5 A: (yea) cause in the beginning I think I[ 
6 S:[Yah, thinken of and I'm thinken of that 
7 you may be the type that if you're gonna err, 
8 you're gonna err on the side of just taking 
9 care of it on your own. Instead of 

10 checkin(g). 
11 A:Yah. The problem is that I check with the 
12 wrong people. I mean I check with you as a 
13 supervisor, I check with <S1> and <S2>. 
14 Which were not my supervisors and, and that 
15 particular case I was confused. Um, the 
16 other two things about danger of the client I 
17 checked with you and then the danger of <B>'s 
18 client I checked. Other than that, I haven't 
19 felt the need to 
2 0 S:You haven't felt the need to check. 
21 A:You know, the need to check. But the first 
22 one I know that I you know I didn't go to you 
23 I went to them cause <S2> was the one that 
24 went over to the hospital with me. And <S1> 
25 handled the rest of it and I, you know I 
2 6 wasn't [ 
27 S: [I wasn't really thinken about that one 
28 so much as, just sort of a feeling I had 
29 about you being uh, um, well, maybe it's not 
30 real unfounded. That if there was a problem 
31 you might try to handle it on your own more 
32 than you should or something. I mean I 
33 didn't have[ 
34 A: [OK 
35 S: any real any evidence in that. You know, 
3 6 if that's true. 
37 A: I feel like I would wanna cover myself for 
3 8 sure by talking to somebody if I had a a 
39 serious case. Kinda want to cover it at 
40 least. You know, I, my cases were strange 
41 this semester yah they were. I had that 
42 really hard one, that first of the semester 
43 that was scary. 
44 S:umhum 
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45 A:But the Other ones weren't, I felt the need 
46 to ask you about em, I did and the rest of em 
47 were they were all, I was terminating them 
4 8 all. They weren't 
49 S:umhum 
50 A:they weren't the kind of clients that[ 
51 S:[Maybe you have good progress. Umhum. 
52 You'd already had a good relationship with em 
53 and and everything. 
54 A:Like for instance, <A> I had to seek her 
55 help a few extra times because there was, 
5 6 that was where I was at with some of those 
57 clients. But this, I don't know, it's just 
58 been strange[ 
59 S: [Well maybe this is (.) I think I'll 
60 change this to three. 
61 A:That's your perception I mean you know. 
62 S:No, when I was, um, I know that. But when 
63 I can't think of the specific case I don't 
64 kno' I don't really want to do it that way. 
65 A:OK like with clients, just because the 
66 ethical issues, I would do that more than 
67 maybe perhaps research. That part of it I 
68 would do, and fig' and try to figure it out 
69 on my own. 
70 S:umhum 
71 A:Until it killed me. 
72 S:umhum 
73 A:But clients, I'm kinda nervous about the 
74 uh, you know like for instance child abuse 
75 and all the different kind of implications. 
76 Especially after that first incident. After 
77 what happened with that[ 
78 S: [umhum 
79 A:you know there needed to be more paper work 
80 done and more people involved I mean in terms 
81 of knowing what was going on with the case. 
82 S:umhum 
83 A:And it wasn't. It was chaotic and and it 
84 coulda been, uh, uh real dangerous situa' it 
85 coulda been bad. 
86 S:umhum. It coulda been better. 
87 A:With the legal too, aspects. 
88 S:umhum That's true[ 
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Q5 A: [I mean driving him to the hospital, I 
9 0 mean a lot of scary [hairy* things about 
91 that. 
92 S: [Yah, I bet* 
93 A:And um, which kinda taught me a lesson 
94 right there. 
95 S:umhum But like you say you it involved 
96 supervisors. And I wasn't really thinken of 
97 that, I was just thinken of uh you as being 
9 8 so independent about when you document these 
99 things. I sure can't think of a time when 
100 you didn't check with me and then something 
101 had come up in your cases. Like you said, 
102 they were going along. 
103 A:Ya' I felt like I if I looked back on the 
104 thing I felt like you know cause when I asked 
105 you the day I did that purposefully when I 
106 said well am I open to therapy. I asked you 
107 because when I was thinking back on the 
108 session I didn't say, <S3> I need some help 
109 on this case and really ask for help. Which 
110 I have panicked in the past and asked for 
111 help. This semester it wasn't 
112 S:umhum 
113 A:Maybe that's the confidence [coming out 
114 S: [Cause you have the confidence thing. 
115 A:umhum 
116 S:Just where you should be right. 


