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Introduction

• Identifies as a person in recovery. Spouse, 
parent, has a dog, cat and grandparent of a 
hamster. Licensed Professional Counselor, 
Clinical Substance Abuse Counselor, 
Independent Clinical Supervisor, Board 
Certified Biofeedback and Neurofeedback 
provider. 13 years of experience working 
with survivors of interpersonal trauma, 
including 3 years at a local shelter for 
unhoused men and 10 years in current role. 
Published author of a book and several peer 
reviewed articles and upcoming chapter. 
Identifies as a person in recovery.



Objectives

• 1. List developmental stages within the supervision relationship
• 2. Identify roles within a care team 
• 3. Explore opportunities to advocate for yourself and peers



Developmental Model

Normed in AODA, limited data w CPS



Unofficial Pool

• How many are new to cps role?
• How many worked for a year or less?
• How many worked for 2 years?
• 3 years?
• 4 years?



Development: Not just for babies



From NAADAC (Durnham, 2019)



TIP 52 – Clinical Supervision and Professional Development 
of the Substance Abuse Counselor SAMSHA (2009)

Level 1
• Focus on self

• Am I doing it right?
• Rigid/Overreliance on one intervention
• Overly confident
• Overgeneralization
• Gaps in conceptualization
• Difficulty with ethics



TIP 52 – (2009)

Level 1
• Focus on self

• Am I doing it right?
• Rigid/Overreliance on one intervention
• Overly confident
• Overgeneralization
• Gaps in conceptualization
• Difficulty with ethics

ENERGY/ENTHUSIASTIC



TIP 52 – (2009)

Level 2
• Focus on peers (risk of overidentification)
• Frustration, confusion (“This is complex! Recovery is hard! Relapses 

happen!”)
• Authority is challenged (Teenage phase)
• Overburdened
• Ethical understanding improves



TIP 52 – (2009)

Level 2
• Focus on consumer (risk of overidentification)
• Frustration, confusion (“This is complex! Recovery is hard! Relapses happen!”)
• Authority is challenged (Teenage phase)
• Overburdened
• Ethical understanding improves

This is when many cps leave!



TIP 52 – (2009)

Level 3
• Able to empathize with peer
• Objective (bird’s eye view)
• Responsible
• Ethical
• Eclectic approaches



Involving supervisors
From CPS Ethics Code:
• 10. I will utilize supervision and abide by the 
standards for supervision established by my 
agency. I will seek supervision to assist me in 
providing recovery-oriented services to peers.



Involving supervisors

• Supervisors also go through Levels (as both provider and supervisor)
• Sometimes a person has a supervisor role while still being new in the field

• Level 1 supervisor tends to have some of friction with Level 1 professional (Burnham, 2019)
• Level 1 and 2 supervisors tend to have LOTS of friction w Level 2 professionals



TIP 52 – (2009)
Level 1

• Focus on self
• Am I doing it right?
• Rigid/Overreliance on one intervention
• Overly confident
• Overgeneralization
• Gaps in conceptualization
• Difficulty with ethics

Supervision Goals
• Reduce anxiety
• Emphasize strengths (limited targets)
• Suggestions



TIP 52 – (2009) Level 1

• Focus on self
• Am I doing it right?
• Rigid/Overreliance on 

one intervention
• Overly confident
• Overgeneralization
• Gaps in 

conceptualization
• Difficulty with ethics

Supervision Goals
• Reduce anxiety
• Emphasize strengths 

(limited targets)
• Suggestions

How?
Group supervision
Role Play
Case conceptions
Readings



Tip 52 (2009)

Level 2
• Focus on peer (risk of overidentification)
• Frustration, confusion (This is complex! Recovery is 

hard! Relapses happen!)
• Authority is challenged (Teenage phase)
• Overburdened
• Ethical understanding improves

Supervision Goals

• Decrease structure, increase autonomy

• Periodic suggestions/Introduce alternatives/Identify 
discrepancy

• Highlight countertransference (triad: peer, cps, 
supervisor)



Tip 52 (2009) Level 2

• Focus on peer (risk of 
overidentification)

• Frustration, confusion (This is 
complex! Recovery is hard! 
Relapses happen!)

• Authority is challenged (Teenage 
phase)

• Overburdened
• Ethical understanding improves

Supervision Goals

• Decrease structure, increase 
autonomy

• Periodic suggestions/Introduce 
alternatives/Identify discrepancy

• Highlight countertransference 
(triad, consumer, peer, 
supervisor)

• How?

Group supervision
Role Play
Case conceptions
Readings



TIP 52 – (2009)

Level 3
• Able to empathize with peer
• Objective (bird’s eye view)
• Responsible
• Ethical
• Eclectic approaches



TIP 52 – (2009)

Level 3
• Able to empathize with peer
• Objective (bird’s eye view)
• Responsible
• Ethical
• Eclectic approaches

Supervision Goals
Change Agent
Support
Integration



TIP 52 – (2009)

Level 3
• Able to empathize with 

peer
• Objective (bird’s eye 

view)
• Responsible
• Ethical
• Eclectic approaches

Supervision Goals
Change Agent
Support
Integration

How?
Group supervision
Collaboration



Dyads and Triads

• Dyad: Support among a relationship of 
two 



Triads: The three-way relationship that includes the helping relationship (CPS +peer) as well as 
supervisor and CPS



Parallel Process

We tend to duplicate dynamics 
from the helping relationship 
when we are discussing a case 
with supervisors; this is known 

as Parallel Process (Powell, 
2004).

Ex: Methadone clinic, I could 
not remember the dose 

someone was on. MD laughed, 
as consumer could also not 

remember during a self-
directed taper.



Small Group Question: 
5 min

• Introduce yourselves
• Current/past relationship with 

supervisor/supervisee

• What could change?



Whose Who

Confusion 
over roles is 

common

Complicated 
by similarity 

in names



CCS Team (from La Crosse County Website)

• • Consumer/Peer
• County staff that fulfill the roles of:

-Service facilitator
-Mental health professional
-Substance abuse professional (as needed in dual diagnosis 

cases)
-Administrator
-Service director
-Nurse as applicable.
-Prescriber as applicable.
-Counselor/therapist as applicable



Prescribers: Medical Model

• Psychiatrists:
• MD: Medical dr with extended fellowship in psychiatry
• DO: doctor of osteopathy, same fellow requirements

• Psychiatric Providers:
• NP or APNP: nurse practitioner/advanced practice nurse practitioner 
• PA: physician’s assistant
• PCP: primary care provider



Psychotherapy: Psychologists

• PhD in psychology
• Cannot prescribe medications
• Often trained in research (PsyD are an exception)
• Trainings emphasize evidence based
• Experience in testing



Psychotherapy: Master’s Level

• LPC: grew out of employment and academic counseling
• LCSW: SW have the most prestige
• LMFT: trained in family and couple’s work



Psychotherapy

• Owes debt to Freud
• Well est. with White patients/racial 

mismatch can be negative(e.g. Moyer & 
Zane, 2013)

• Relatively young (Freud died in WWII)
• Normed on affluent patients
• “Evidence based” populations: single dx, 

often college students



Addiction Care

• Parallel Structure for decades
• SAC-IT, SAC, CSAC

• No longer required if have Masters or +
• Specialist in addiction care/increasingly done by PCPs
• ASAM levels 1-4
• 12 step and explosion of alternative (e.g. “In The Rooms”)



One random 
day of ITR



Complementary and Alternative (CAM)

Functional Medicine: 
looks at triggers, 
mediators, and 

antecedents
Lots of focus on nutrition

Acupuncture/Acupressu
re: a form of traditional 
Chinese Medicine, focus 

on Qi

Ayurvedic: Trad Indian, 
3 essential substances

Naturopathy: “the body 
heals itself”

Homeopathy: dilute 
what could harm to 

infinitesimal size



Culturally Specific:
Multiple paths in Native Communities

Sweat Lodge Medicine Lodge Native American 
Church

Trad Medicine AODA: White 
Buffalo and 
Wellbriety



Culturally Specific

• Curanderos/Curanderas: Spanish for healers, includes herbal, 
massage, spiritual cleansing (Tofur, Crowe, & Torres, 2009)

• Hmong healing: consult with shaman/could include communal event 
(Moua, 2020)

Space for creative integration of traditional healing: e.g. Somali 
community program that includes Islamic prayer and CBT (Bentley et al. 
2020)



Conflict in the team



“They are 
fighting… it is 
because I am on 
the team”



They are all 
(always) 
fighting

MDs vs Pas 
and NPs

PhDs (and 
PsyD) vs 

Master’s level

LISCW vs LPC 
and LMFTS

Master’s level 
vs Bachelor’s 

level

MH vs AODA
Justice vs 
Human 
Services



Sometimes 
factual



Sometimes 
less so



Theoretical Differences are common

Abstinence vs 
Harm 

Reduction

Evidence Based 
vs Relationship 

based 

CBT revolution 
(and counter-

revolution)



Conflict 
with the 
coaches



Peer role

Not covered in other programs

Providers of a certain age may be unaware of CPS

Outside of CPS, moving away from “faces of recovery”

Self-disclosure can be actively discouraged (theoretical 
orientation)



FAST (from 
DBT, Linehan, 
2014)

• be Fair, no Apologies, Stick 
to values, be Truthful



What this means for CPS

• You may need to remind team members of CPS 
role

• You can help advocate

• (ROIs)
• You have an important and unique role 

• This includes both experience and 
observation



Being active in 
Supervision

How can you be present, not just 
check the box?

You may need to be an advocate to 
get what you need in supervision!



Another way of 
saying it: 
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