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 Current supervisors may continue to supervise current 
interns without any changes.  Before taking on new interns, 
supervisors will need to meet the new requirements.  Those 
requirements vary, depending in part on your license. 
 In addition to new qualifications, the rules establish a 
Supervisor Registry effective September 1, 2010.  No one is 
required to be on the Registry in order to supervise, and the 
Registry will consist of LPCs and LMFTs only. 
  For those not on the registry, the process for approval 
as a supervisor of LPC and LMFT interns is un-
changed.  As a graduate applies to the Board for internship, 
he or she will propose a supervisor.  The Board will review 
the supervisor’s qualifications, licensure, and whether his or 
her licensing board has disciplined the proposed supervi-
sor.  The review will be completed with each application for 
internship.  Once the application for internship is ap-
proved, we will send the supervisor law and rules exam to 
the proposed supervisor via email.  Rules about LPCs and 
LMFTs wishing to supervise but not be on the Registry are 
in OAR 833-130-0070(1).  The requirements for LCSWs 
and Psychologists supervising LPC or LMFT interns are in 
OAR 833-130-0070(2). 
  Supervisor administrative rules are posted on the 
homepage of the Board’s website:  www.oregon.gov/oblpct.       
Current Supervisors – LPCs, LMFTs, LCSWs, and 
Psychologists 
 All who are currently supervising LPC or LMFT in-
terns may complete your supervision with that intern.  You 
must meet the new supervisor requirements before super-
vising new or additional interns. 
  As of September 1, 2010, current LPCs and LMFTs 
supervising interns or those who have supervised in the 
past 5 years may be placed on the Registry without meeting 
all of the Registry requirements.  The requirements for 
LPCs and LMFTs currently supervising interns and those 
who have supervised in the last 5 years are in administrative 
rules OAR 833-130-0060. 
 The requirements for LCSWs and Psychologists su-
pervising interns are in OAR 833-130-0070(2). 

Supervisor registry 
 The Supervisor Registry will be available September 1, 
2010.  Between now and then, we will send to LPCs and 
LMFTs, via email, an application and instructions for place-
ment on the Registry.  After we receive your request and 
verify that you meet the requirements, we will send the su-
pervisor law and rules exam to you by email. 
  Placement on the Registry is voluntary; you may super-
vise interns without being on the Registry.  The require-
ments for placement on the Registry are in administrative 
rules OAR 833-130-0040 and 833-130-0050. 
   
Please contact the Board office if you have questions: 
 Becky Eklund, Executive Director 
 Oregon Board of Licensed Professional 
      Counselors and Therapists 
 3218 Pringle Road SE, #250 
 Salem, OR 97302 
 (503) 378-5499 
 www.oregon.gov/oblpct 
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This is the official newsletter of the Oregon Associa-
tion for Marriage and Family Therapy (OAMFT), 
and is published four times each year in Summer, 
Fall, Winter, and Spring. OAMFT is a state division 
of the American Association for Marriage and Ther-
apy (AAMFT),112 South Alfred Street  
Alexandria, VA, 22314-3061 , www.aamft.org. Mem-
bership in OAMFT and subscription to the newslet-
ter is provided to Oregon professionals upon their 
meeting the minimum educational and clinical re-
quirements for membership in the national organiza-
tion, AAMFT. Copies of the newsletter can be made 
available to nonmembers upon request to the Editor. 

Articles may be submitted by either mail or email.  
Articles submitted must be in Microsoft Word (or 
compatible program).  See contact info below.  
Photographs must be submitted in .jpeg format and 
ready for use (no editing necessary).  If return of ma-
terials is desired, please send a self-addressed enve-
lope with sufficient return postage. 

EDITORIAL POLICY: Opinions expressed by the 
Editorial staff of the newsletter, in articles published 
and Letters to the Editor, do not necessarily reflect 
the views of AAMFT, the OAMFT Officers and 
Board of Directors or the OAMFT membership. 

OAMFT 
Attn: Therese Adams 
PO Box 1175 
Creswell, OR 97426 
Email: oamftboard@gmail.com  

 

Address Change?? 
 

Update your new contact information on 
AAMFT's website @ www.aamft.org.  

OAMFT uses the AAMFT online database 
to send Oregon members information, 
such as this newsletter, Network News.  

Stay updated on your state’s association by 
keeping your address current at AAMFT. 

News items, articles of  interest to 
MFTs, responses to published articles, 
and letters to the Editor are invited and 

welcomed! 

 Editorial Policy 
                               

ADVERTISE in the newsletterADVERTISE in the newsletter 

Advertise your programs, practice, conferences, job 
openings or office rental space.  Display advertising 
must be submitted print-ready and prepaid at the 
following rates (add $35 if setup is required): 
 
Full page:   $150 Half page:  $125 
1/4 page: $75 Business card size: $35 
 
Classified ad rate: $35 per 75 words ($35 minimum 
charge). Discounts for multiple issue advertising. 
The Editor reserves the right to reject, abridge or 
modify any advertising or other submitted material 
as deemed appropriate and necessary. 

Do you have a job posting to share?  Please email 

us at oamftboard@gmail.com with the information.  

All job postings are free in the Network News! 
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President’s Corner 
By Shelley Hanson, MA, LMFT, LPC  
OAMFT President 

Peer/Group Supervision Requests 

OAMFT regularly receives requests from 

individuals looking for a peer or group 

supervision opportunity.  Are you part of  

a peer/group supervision that would be 

willing to add new clinicians?  If  so, 

please send your contact information and 

other pertinent details to OAMFT at 

oamftboard@gmail.com.  

 

 As I type this today I am poignantly aware that the next 
time I type these words, it will be my final newsletter as 
OAMFT President; I will move into the Past President, one year 
position for 2011.  How time does fly when one is having fun! 
 I am very excited about this Fall newsletter in particular 
because of the issue of supervision being in the forefront.  As 
the Oregon Board of Licensed Professional Counselors and 
Therapists (OBLPCT) puts into effect new language, new guide-
lines in our state, we MFTs find ourselves in a position of pre-
paredness.  OBLPCT has adopted new standards toward regis-
try for supervision that align more closely with the standards 
long in place by the AAMFT for the Approved Supervisor cre-
dential.   I hope that you will enjoy the volume we have assem-
bled for you in this newsletter and be inspired toward the in-
formed mentoring-style supervision that has gained much re-
spect throughout the industry.  If you’ve been procrastinating 
pursuing becoming a supervisor, you may want to consider it 
now.  As the mental health field continues to grow within our 
state, more supervisors will be needed. 
 You may be asking then, where to get systems-based su-
pervision training?  First of all, you want to look for the systems 
part.  Some places offer a 30 hour course, but it is not in sys-
tems.  AAMFT provides a course annually through their Winter 
Conference.  Additionally, many of our universities offer this 
course (Lewis & Clark, George Fox, University of Oregon) and 
again, be sure and check that it is a systems course and ap-
proved by the AAMFT for fulfillment toward the Approved 
status.  Secondly, there is a detailed criteria booklet (and proba-
bly download) from AAMFT that is worth having.  It gives you 
forms, timelines, agreements that are required in the process.  In 
other words, having your ducks in a row. 
 I would also like to address with all of you that we con-
tinue to pursue a number of elements legislatively.  The passage 
of HB2506 did open doors for us to be able to join insurance 
panels and thus provide services to more people throughout our 
state, but sadly, some insurance companies have either been 
“full” or have set a fee ceiling that is difficult for clinicians.  
OAMFT is continuing to be in dialogue with LPCs about this 
(who are also heavily impacted) and we are once again seeking 
methods to have our voice heard legislatively.    You will see 
more on this later and may receive emails for action at a later 
date. 
 Lastly, I want to address community.  MFTs are a commu-
nity ourselves and yet due to the nature of the work we do, it is 
often very difficult for us to have the time and energy to gather 
together.  But I believe we need it.  It is within community that 
we are strengthened, enriched, and have our sense of belonging.  
This summer we hosted a Meet & Greet at the Urban Farmer 
and approximately 25-30 of you joined us.  It was wonderful.  
But we don’t want it to end in a one-time event.  The OAMFT  

would like to have small Meet & Greets – or even 1 ceu events – 
throughout the state throughout the year.  Want to be part of a 
community?   Want to start one?  Please let us know!  We want to 
help facilitate and we need to know about you!  Sometimes hear-
ing about this can be daunting, but it doesn’t need to be a grand 
affair.  A book club,  peer supervision, a supervisors group, a spe-
cial focus group, or a potluck.  Let’s get connected; let’s get started 
this Fall in 2010. 
 Thanks for your time and I look forward to connecting with 
you soon! 
  
Happy Fall, MFTers of Oregon,   
Shelley Hanson 

Save the Date! 

OAMFT and WAMFT present the NW Re-

gional Conference, featuring 

Sue Johnson  
Creating Connection in Couple Therapy:  
The New Science of Love and Bonding  

 

Vancouver, WA 
October 21-22, 2011.  
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The 12 Steps and Psychotherapy  
By Alice Williams, LMFT, LPC 

 

 In the service of a client’s well-being, are the 12 Steps and 
psychotherapy an “either/or” or can they effectively be an 
“and” proposition?  Having worked for five years in outpatient 
treatment, first as a substance abuse counselor, then, as staff 
psychotherapist, I found that there is definitely a place for both.  
When a therapist understands the 12 Steps and supports the 
value the client places on their participation in 12 Step pro-
grams, the benefit to the client is significantly enhanced.  There 
are similarities of purpose, and ways in which the differences 
can be complementary.  A combination can provide an invalu-
able holistic approach to the healing potential of the client. 
 Moving from insight into action is a common goal for 12 
Steps and for psychotherapy.  The Big Book of Alcoholics 
Anonymous states: “There is action and more action.”  While 
being physically free of substances is a monumental achieve-
ment, it is not sufficient.  It must be accompanied by behav-
ioral, attitudinal and core internal changes in order for an indi-
vidual to lead an emotionally balanced life.  This is the work 
that the steps are designed to address; this is also the work of 
psychotherapy. 
 Recovery work initiates a powerful process which allows 
entrenched patterns, ways of being, and relational dynamics to 
surface.  Therapy is compatible in that it deepens the 12 Step 
focus of self-examination and maturation.  It is not uncommon 
for people with addictions to become aware that they are lack-
ing in basic skill development.  Finding a chemically dependent 
person without some degree of depression and/or anxiety is, 
indeed, rare. Challenging cognitive distortions, self-limiting 
beliefs, and defense mechanisms is important work that is part 
and parcel of the therapeutic process and which supports re-
covery work.  Examples of work that surfaces through working 
the steps which can most effectively and skillfully be addressed 
in therapy include trauma, abuse and grief, and providing edu-
cation for more productive communication and coping skills 
that do not include the use of substances. The principles and 
values represented by the individual 12 Steps are those which I 
support all of my clients in striving to achieve.  Those princi-
ples and values are as follows:  honesty, hope, faith, courage, 
integrity, willingness, humility, forgiveness, perseverance, 
awareness, and service to others. Trusting a sponsor, as with 
trusting a therapist, is often new territory for the chemically 
dependent person.  The dance of moving from wariness to an 
intimate, trusting relationship is a delicate one. To counter a 
common concern that only an alcoholic can understand an-
other alcoholic, it is crucial that the therapist possess sufficient 
experience, training and education (per our professional ethic 
guidelines) before attempting to work with this population.  It 
is important that a Registered Intern who is seeing clients who 
are involved with 12 Step programs, communicate with their 
supervisor what their own views of these programs are in order 

that they can receive appropriate supervision and/or addi-
tional education.  For those who might be interested in a 
more in-depth understanding, 12 Step meetings which are 
designated as “open meetings” are available for you to attend. 
 The sense of community provided by 12 Step meetings 
cannot be underestimated.  There is power of being in the 
same room with others who speak “the same language,” who 
have experienced similar rejections, abandonments, shame 
and guilt consequent to their addictions, and who are learn-
ing, together how to become more responsible, productive, 
compassionate members of their families and of society, in 
general.  Accompanying this is the reality that people who 
have come from very low places are proof that others can, 
too, return back from the brink of complete demoralization 
and self-destruction to become useful citizens.  Acceptance 
of each other, “warts and all,” is a key element which unites 
those who elect 12 Step membership.  This important sense 
of identification is not something that is replicated in therapy, 
but which can be supported by the therapist. 
 A reality of recovery from addiction is that relapse hap-
pens for some people.  This fact can be disheartening for the 
individual, the sponsor, fellow 12 step members, and for the 
therapist working with such a client.  Learning to care, with 
boundaries, is critical.  Relapse is not personal, and it does 
not mean the individual will not return to recovery. 
 Psychotherapy and the 12 Step programs are not mutu-
ally exclusive. There can be a cooperative interaction between 
the two, providing a positive therapeutic experience for the 
client and professional satisfaction for the therapist. 
 
About the Author 
 Alice Williams is a Licensed Marriage & Family Thera-
pist, a Licensed Professional Counselor and a Registered Ad-
dictions Specialist.  She is highly effective working with couples 
who are in distress; ethnic, cultural, bi-racial and general con-
siderations in interpersonal relationships; chemical abuse/
dependency issues; family of origin issues; and pre- and post-
transplant adjustment. 
 Alice engages collaboratively with clients, using inter-
ventions from a variety of therapeutic approaches including 
acceptance and commitment therapy, family systems therapy, 
cognitive/behavioral therapy, narrative therapy and 12 Step 
principles.  
 Contact Alice at alice.balancematters@gmail.com or 
visit her on the web at abalancematters.com. 
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Supervision Sojourns: Weaving Neural Webs  
By Debra Pearce-McCall, PhD                                                                              

 

 Years have passed since I first sat-as-therapist with an-
other person, hoping our conversation would start ripples of 
change and increased wellbeing. My comprehension of what I 
was doing was barely an outline at that point�–so I committed 
to learning–and I’ve never stopped. In 1981, my psychology 
graduate school housed a clinic where we received as much as 
an hour of supervision for each hour of therapy we provided, 
reviewing transcripts and audiotapes with a rotating series of 
supervisors who adhered to one of the approaches of the day: 
psychoanalytic and object relations, cognitive and behavioral, 
humanistic and existential. I learned different frames, descrip-
tions, and questions from each, and implicitly, I realized how 
many possibilities exist in each session. No one of these early 
supervisors had a great, specific impact on me; together they 
demonstrated the richness and validity of diverse perspectives, 
which I would layer into my own systemic worldview. What 
steadied my emergent prefrontal cortex and my integration of 
psychology with systems theory was general clinical instruction 
from two professors who taught classes in other departments 
and shared my passions for the work of Gregory Bateson and 
Milton Erickson. 
 My summer internship supervisor greatly impacted me for 
all seasons, telling me of a graduate program where I could em-
brace my preferred systemic perspective and study minds and 
relationships within, between, and among. I switched PhD pro-
grams a year later and continued constructing my coherent 
framework of my systemic, developmental, interdisciplinary, 
pragmatic worldview and therapeutic approach. In recent years 
my immersion in studying, applying, and teaching interpersonal 
neurobiology (IPNB) has deepened my comprehension and 
capacity for descriptions of what we do in therapy and supervi-
sion and how we might do it as well as we can, attending to 
minds, relationships, and brains. 
 Reflecting on my relationships as supervisor and supervi-
see, I’ve noticed the web of connections traces the integrative 
neural paths I’ve traversed, developing my presence and skills at 
embodying mindsight (Siegel, 2007) in therapeutic encounters. 
With mindsight, we become a relational catalyst in others’ proc-
esses, facilitating integration in mind, brain, and relating. Over 
the years, the classic psychological theories have branched into 
hundreds of models and brands, some with research funding 
and data to be deemed evidence-based practices, many with 
certifications requiring expensive training, while ever-increasing 
legal and ethical standards and market requirements add to our 
responsibilities and time spent on non-session tasks. Through it 
all, summaries of therapy research continue to conclude that the 
most important clinical outcome/effectiveness variable we can 
impact is the therapeutic relationship, measured in a client’s 
feeling heard and cared about by the therapist and hopeful 
about the therapeutic process. And, where do therapists learn to 
do this “alliance”, to intentionally build their capacity for aware-
ness of their own and others’ minds, purposeful emotional regu-

lation, a keen sense of safety and safe risk, and the nuances of 
boundaries, nonverbal communication, and timing in facilitating 
change? This can only be learned through doing, noticing, re-
flecting, discussing, considering; this part of a therapist’s devel-
opment is the heart of supervision. Developing the capacity for 
self-supervision, one of the essential end-goals of supervision, 
also points us toward this core aspect of supervision–to help 
therapists develop and apply mindsight. And we will always 
have times throughout our careers when we need reflection 
and/or consultation to adjust and clean our mindsight lenses. 
 Mindsight relies on, creates, and maintains attuned in-
trapersonal and interpersonal relationships and resilient neural 
pathways. Though Daniel J. Siegel originated the term in his 
work with psychotherapy clients (Siegel, 2007), this and other 
IPNB concepts illuminate supervision, therapy, teaching, lead-
ing, parenting, and all relationships of resonating minds. In all 
these relational experiences, mindsight encompasses our reflec-
tive capacity to become aware of our own minds, as well as our 
empathic ability to recognize the intentions and emotional states 
of others, to truly understand “where they are coming from” in 
compassionate, non-judgmental ways (Siegel & Pearce-McCall, 
2009). As mindsight increases, we can further develop other 
capacities that require a well-functioning prefrontal cortex, like 
emotional regulation, intentional attention, and response flexi-
bility. Consider your own experiences as you come with me on a 
brief tour of the ways that my supervision relationships helped 
knit the integrative tapestry of circuits and connections on 
which mindsight can ride. 
 Supervision, a relationship and often a requirement, meets 
multiple goals. Attend to the individual strengths and develop-
mental needs of each person. Ensure the safety of clients, thera-
pist, and community and adhere to all ethical and legal (and 
sometimes organizational) responsibilities. Provide intervention 
ideas and process perspectives while also encouraging each per-
son to evolve their own clear model of how they help folks 
change. Sometimes supervision revolves around a specific the-
ory or method, so learning and demonstrating competence in 
those particular descriptions and change-inducing steps may be 
central. And since an aspect of supervision is about each thera-
pist expanding their intrapersonal and interpersonal capacities, 
the supervision relationship itself provides as much learning 
potential as the content and client/therapist issues addressed, 
providing explicit and implicit learning about creating a connec-
tion that is compassionate, accepting, safe, and committed to 
healing, mindsight, development, wellbeing, and change. 
 Glancing out toward the periphery of my web, I see non-
clinical supervisors who fed my “left-mode” understanding of 
our field, a deep appreciation for a variety of scientific methods 
or varying aspects of how to run a business; they gave me op-
portunities to apply systemic thinking outside of sessions.  

Continued on page 6  
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Supervision Sojourns (Cont.)          
By Debra Pearce-McCall, Ph. D.            
             

 Reviewing my research experiences (ranging from infant 
cognition to locus of control to boundary ambiguity), I now 
see all the integrative connections, how each added to my tri-
level view of mind/brain/relationship interactions. The man-
agement perspective I learned as a business partner and an 
executive deepened my understanding of left-mode realities 
like documentation, ethical and legal standards, profits and 
policies. Relationships with some clinical supervisors also em-
phasized the left-mode needs in therapeutic work when they 
stressed regulations and record keeping, or approached therapy 
in linear, logical ways. 
 A few supervisors excelled at providing right-mode ex-
periences of safety, acceptance, compassion, a consistent time 
and place to address my therapy (or supervision) relationships 
in all their diversity, providing kindness and witnessing while I 
talked my way to coherence. They didn’t offer much informa-
tion, strategy, or advice, but they did know how to be present 
and listen, invaluable teachings. A couple supervisors chal-
lenged me limbically, triggering implicit memories while I wor-
ried about their opinions and approval�–and learned, some-
times the hard way, about safety, trust, compassionate confron-
tation, and their limits. In a mirror of the left, I can also recog-
nize, at the other periphery, another set of non-clinical 
“supervisors”, right-mode and somatic mentors, who taught 
me the essential importance of bodies, sensation, sensory proc-
essing, silence, and breath. 
 The integration of these right and left modes, and the 
integration of vertical levels of body/brain/mind were major 
processes uniting much of the content of all those years of 
supervision. And, while clinical stories and self-report were 
often opportunities for reflection and for wording my coherent 
narrative of therapy (while empathizing, considering options, 
and planning), the supervision methods that truly augmented 
my own prefrontal capacities for mindful awareness, neural 
integration, and seeing relationship included reviewing tapes of 
sessions, co-therapy, teams, real-time consulting, and groups. 
 Creating major connective “nodes” at the core of my 
personal, integrative, internalized web, are the wise people 
whose supervising touched me as a therapist, a supervisor, and 
a human being, who challenged and cheered and cherished, 
and who taught by content, process, example, and intention. 
They provided the kind of supervision that promoted multiple 
forms of integration (for an in-depth discussion of all the 
IPNB domains of integration, see Siegel, 2006, 2007). Rather 
than differentiating and then favoring left mode or right mode, 
somatic or analytic, past, present, or future oriented description 
and intervention, these are the folks who chorused with me – 
Both! And! All! These are the folks who I still call on internally, 
from time to time, the ones who gave me deep respect and 
appreciation for the power and potential of therapy and super-
vision and consultation.  

They helped me understand the multiplicity of internal states we 
can all inhabit, and how embracing and integrating memories and 
states across time leads to flexibility, resilience, and balance. They 
encouraged me to pay attention to what I now know is my mirror 
neuron system, and to discern resonance from assumption. They 
provided active witnessing where I had the support and coaching 
to exercise my mindsight across all the domains of integration. 
 These supervision sojourns helped weave neural connec-
tions that continue to support my systemic, integrative way of 
experiencing the world, in therapy and everywhere else. This tap-
estry of knowledge and noetics is expanded, updated, and held in 
coherence by my lifetime commitment to mindful awareness, 
reflection, and new learning, and I thank many dear colleagues 
who continue to help me in my quest, through peer consultation, 
informal conversation, writing and reading. 
 This web now also holds all those I’ve supervised, as I’ve 
been enriched by their diversity in backgrounds, training, theo-
retical models, and ways of being therapists. I’ve learned to use 
my capacity for mindsight to provide a safe setting for open ex-
amination of the multilayered complexity of clients, therapeutic 
connections, and therapists. Each person I engage with now, in 
training, supervision, supervision of supervision, or consultation, 
gives me another opportunity to appreciate how they “mind” the 
healing relationship and create integrative possibilities promoting 
wellbeing for their clients. We do much of our work with clients 
in private; supervision and consultation are how we bring more 
perspectives and other possibilities to mind, in relationship and 
community. Consider wherever you are and have been, as super-
visor, supervisee, peer consultant; you may begin to notice your 
web of relationships, and your own integrative pathways. 
 Author’s Bio:  I’m licensed as a psychologist and a marriage 
and family therapist, and became an AAMFT Supervisor in the 
1990s. I delight in the interdisciplinary, integrative, emergent, and 
hopeful perspective of IPNB and apply it in leadership consult-
ing, my own life, and through my private practice in Portland, 
Oregon, working with individuals and couples, and providing 
individual and group supervision. I helped developed and am on 
the faculty of Portland State University’s IPNB Certificate Pro-
gram. I serve on the board of the Global Association for Inter-
personal Neurobiology Studies (GAINS) and am an editor for its 
quarterly journal, Connections and Reflections. You can reach me at 
dpearcemccall@gmail.com. 
References 
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 When I was asked to write an article on the benefits of 
clinical supervision, I began to reflect back on my career. I 
realized that my years as an LMFT and AAMFT Approved 
Supervisor have certainly given me many supervision mo-
ments. Looking back, I can see that I have had supervision my 
entire career. First, from my professors in my graduate pro-
gram; then, from my clinical supervisor, as I strove to get my 
license; and even now, from my colleagues, in the form of 
peer supervision. I can truthfully tell you that if it were not for super-
vision, I may have burned out and become a sheep herder. 
 As I travel around the state and the subject of supervi-
sion comes up, invariably I am asked, “so, what are the bene-
fits of clinical supervision? What makes it worth my while?” 
Here is my reply: 

• It upholds standards. The AAMFT Code of Ethics, the 
Oregon Public Disclosure Statement (PDS), and the 
Oregon Administrative Rules (section 100) were created to 
hold our profession to standards of conduct and business. 

• It protects clients. All licensed therapists and registered 
interns in Oregon are governed by a licensing board 
that protects client, or consumer, safety. Having a regu-
latory body that enforces state regulations and oversees 
client safety provides an expectation for the consumer 
that the therapist will operate in an ethical, competent 
manner. If the client is seeing an unlicensed/
unsupervised therapist, then the client does not have the 
state licensing board to call upon, nor it’s ability to sanc-
tion or revoke licensure to practice. 

• Opens the door for third-party reimbursement. Being 
licensed or under clinical supervision for licensure can 
greatly increase the chances that insurance panels or 
EAPs will accept you as a reimbursable vendor. 

• Provides a safety net for the therapist.  Every legal & 
ethics workshop I have been to states that the most 
common reason that a therapist gets in trouble is work-
ing in solitude and not seeking out ongoing supervision. 

• Instills confidence in the therapist by giving her/him 
more tools for their toolbox and validating his/her con-
ceptual and intervention skills. 

• Increases professional contacts within the field of MFT 
and even more broadly into the field of social services. 

• Insures fidelity in the transmission of MFT concepts, 
values, interventions, etc. 

• Creates a mentoring relationship between one profes-
sional generation and the next. 

• It keeps the fire going. The supervisor/supervisee rela-
tionship can keep the passion alive in one another. Su-
pervision gives to the supervisor just as much as is does 
to the supervisee. I can’t tell you the number of times 

that I have entered a supervision session with low en-
ergy and then left invigorated and full of creativity. 

• It makes a better therapist. 
• It makes a better supervisor. 

 Let me give you three scenarios that I would like for you 
to ponder how you would respond: 
 You are seeing a 12-year-old girl after receiving consent 
from her mother for therapy. The girl’s parents are divorced 
and the mother stated that she had primary parental rights and 
could legally sign the consent form. After a few weeks, you 
receive a phone call from a man who says he is the girl’s father 
and has just learned that she is in therapy with you. He says 
that he did not give consent for the therapy and he wants you to stop 
therapy. Furthermore, he wants your records. What do you do? 
  You begin seeing a 25-year-old female client who pre-
sents in couples therapy with depression. In therapy, she be-
gins to reveal a history of abuse at the hands of a past boy-
friend. In the course of therapy she shifts from depression to 
anger. Her anger escalates until one session in which she 
threatens to kill her old boyfriend. You talk to her and get a 
promise that she will not do anything immediately and you 
also get her husband to promise to help keep her safe. You 
decide not to report because you trust her. Before the next 
session you discover that she confronted her boyfriend, 
threatened to kill him, and was instead killed by him. The boy-
friend’s lawyer subpoenas you to testify regarding your ses-
sions with your client to help prove that the boyfriend acted in 
self-defense. What do you do? 
 You have started seeing a 32-year-old woman who states 
that she has a general dissatisfaction with her life and feels 
“stuck.” At the end of the second session, you give her your 
email address and tell her that if she needs to, in between ses-
sions, she can contact you via email. As therapy continues, 
your client is emailing you more and more often, bringing up 
issues and concerns. You give her advice and encouragement 
between sessions. Then, she comes into your office and says 
that she has been fired from her job, reportedly for poor per-
formance. Shortly thereafter, you receive a registered letter 
from her ex-employer, stating that they have emails between 
your client and yourself that were generated while she was on 
the job, using company computers. In some of the emails they 
claim that you, as her therapist, had given her advice that was 
contrary to company policy & procedures and detrimental to 
the reputation of the company. The letter goes on to say that 
their lawyer will be contacting you soon over this matter. 
What do you do? 
 For all three scenarios that I have presented, there is one 
common thread. Supervision. I would hope that in each sce-
nario, one of the first things you would do is seek out supervi-
sion to help you as you decide on your course of action. Re-

Why Supervision?          
By James E. Brown, LMFT           
OAMFT Treasurer              

Continued on page 8 
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 Dual and multiple relationships with clients often exist 
when therapists work with rural or close-knit communities. 
While sexual relationships with client(s) are universally prohib-
ited, not all kinds of dual and multiple relationships are. In many 
Latin American cultures, a strong preference for interconnected 
relationships exists. This culturally held preference is present in 
Latino communities within the U.S. as well. 

Immigrant populations within the U.S. are typically very 
close-knit communities because successful immigration often 
requires accessing social support networks of immigrants and 
those sympathetic to their struggles (Suárez-Orozco and Suárez-
Orozco, 2001). Close-knit immigrant community members often 
rely on people they perceive to be within their community circle 
when seeking assistance. When seeking mental health services, 
“…client(s) are likely to deliberately and systematically seek 
therapists who share their cultural heritage, spiritual or religious 
orientation, language, [or] history…” (Zur, 2007, p.24).  Because 
of this tendency, therapists who have close ties to Latino immi-
grant communities in the U.S. may find themselves in dual or 
multiple relationships with other community members. This is 
not necessarily detrimental to therapy and might actually be 
beneficial to the therapeutic relationship. 

In his chapter Dual Relationships in Psychotherapy in Latin Amer-
ica, Kertész stated that in Latin American cultures, “Family and 
community alliances are much more predominant than individ-
ual bonds” (Kertész, 2002). Along the same lines, Houser wrote 
“Hispanic/Latino culture, the needs of the family and commu-
nity always take precedence over the needs of the individual…A 
strong sense of ethnic identity is also fostered through close rela-
tionships with extended family and community” (Houser, 2006). 
It can be said that a similar preference for “warmer human rela-
tions” (Kertész, 2002, pp.329) exists in Latino communities 
within the U.S. with the added complexity of dealing with pres-
sure from the dominant culture to embrace a more individualis-
tic form of interaction. 

The AAMFT Code of Ethics states that therapists should 
“make every effort to avoid conditions and multiple relation-
ships with client(s) that could impair professional judgment or 
increase the risk of exploitation” (AAMFT, 2001). This standard 
is somewhat vague, and it also leaves open the opportunity for 
dual or multiple relationships as long as they are not potentially 
exploitive. Permitting the existence of authentic dual or multiple 
relationships between therapist and client(s) could actually be 
beneficial to therapy, as it could show acceptance and support of 
a target group culture. 

Although being a member of a dominant culture is not nec-
essarily detrimental to the client(s), the client’s perception of a 
therapist as a member of or having understanding of a Latino 
client’s culture can be beneficial to the therapeutic relationship 
by building bonds of trust. “The combining of different roles 
between therapists and client(s) is normal in and congruent with 

the Latin culture…Multiple relationships foster authenticity as 
well as provide great opportunities for us to grow and recog-
nize our assets as well as our limitations” (Kertész, 2002, 
p.330). Being a culturally competent therapist may mean chal-
lenging conventional or dominant ideas of the practice of ther-
apy in order to achieve the best possible outcome in therapy. 
American Association of Marriage and Family Therapy (2001). 
 Please visit “the News and Publications” page at www.oamft.org to 
see the references for this article.   
About the Author 
 Lauren R. Disner is a second year graduate student at Lewis and 
Clark College in Portland. Ms. Disner has interest in both clinical prac-
tice and research, and her interest areas include Latino immigrants and 
their experiences, social networking, social capital, and spirituality as 
resilience. Ms. Disner plans to graduate from Lewis and Clark in 2012. 

Dual Relationships and Counseling Latinos 
By Lauren Disner, MFT Student 
 

member, the number one reason that we therapists get into 
trouble is that we do not consult or get supervision from col-
leagues or supervisors. We try to go it alone. Now imagine 
wrestling with those scenarios on your own. 
 Another reason why AAMFT clinical supervision makes 
good sense is that Oregon recently made changes to the law, 
placing more emphasis on clinical licensure. Now therapists in 
private practice must be licensed or under clinical supervision 
for licensure by January 2011[Oregon Laws 2009, chapter 549, 
section 13 (1)]. Also, agencies which perform mental health 
services are now required to have Individual Service and Sup-
port Plans (treatment plans) signed by a licensed clinician. Per-
sonally, given the client protection aspects of requiring licen-
sure, I would not be surprised if this is the just the beginning of 
increased emphasis on having mental health services provided 
by licensed therapists. 
 I saved my last paragraph for those of you that are already 
licensed and have been in the field for at least a couple years. 
With the new state requirements, there is a greater demand for 
licensed therapists. So, there is also a greater demand for clinical 
supervisors.  I would encourage you to consider becoming an 
AAMFT Approved Supervisor to increase your revenue, to 
meet the needs of Oregon therapists, and to promote marriage 
& family therapy. If interested, you can go to AAMFT’s website 
(www.aamft.org) and find information on becoming an Ap-
proved Supervisor.I wish you well in your professional journey 
and I hope to meet you along the way. 
About the Author  
James works for a non-profit agency, has a small private practice, and is on 
the OAMFT Board. He is also an AAMFT Approved Supervisor.  

Why Supervision? (Cont.) 
By James E. Brown, LMFT 
OAMFT Treasurer 
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Job Postings 

Albertina Kerr Centers is seeking: 

 Foster Care Manager 

 Assistant Director for Community-Based Services 

 Clinical Care Coordinator 

For more information, email jobs@albertina-kerr.org. 

DePaul Treatment Centers is seeking a full-time Family 
Therapist in their youth facility. To apply, email a cover let-
ter and resume to matthewl@depaultreatmentcenters.org.  

More information and jobs at www.oamft.org.  

Want to catch a play in Ashland this 

year? (and get CEUs for it)  
 
Join the OAMFT Board for Pride and Preju-

dice at the Shakespeare Festival 
matinee on Saturday, 
October 16. After the show, 
gather with other MFTs to proc-

ess the systemic assessment of the 
Bennetts and the Darcys—as well as meta-
systemic community values! CEUs available.  
OAMFT has a limited number of discount 
tickets for $25. To check availability, call or 
email James E. Brown, OAMFT Treasurer, 
(541) 499-7163, lotuspsych@yahoo.com.  
Once the discount tickets are gone, you will 
need to purchase your ticket through the 
Shakespeare Festival Ticket office at regular 
price.  
 

Want to attend an OAMFT Board meeting? 
Also, earlier that same day (Oct. 16), 
OAMFT will be holding their Board Meeting 
in Ashland—check website for time and 
place. This is an great opportunity for 
OAMFT members in Southern Oregon to 
meet the Board. 
 

Need Supervisor Refresher course? 
A Supervisor Refresher Course will be of-
fered the previous day, Friday, October 
15 in Central Point, Oregon.  This workshop 
costs $100 but is free to OAMFT members. 
For details, Or to register, call or email 
James E. Brown at (541)499-7163 or 
lotuspsych@yahoo.com.  
 

So join us for art, fun, learning and community! 
 

More information on these events is avail-
able on our website at www.oamft.org. 

OAMFT News and Events 

Attending the AAMFT Annual Confer-
ence in Atlanta this month? If so, join 
your fellow Oregonian MFTs for a no-
host dinner at Hard Rock Cafe Atlanta!  

When: Friday, September 24, 6:30pm 

Where: Hard Rock Cafe Atlanta,  
215 Peachtree St. NE, Atlanta, Georgia 
30303  
(corner of Peachtree St. NE and An-
drew Young International Blvd.) 
 
If you plan to attend, please rsvp to 
oamftboard@gmail.com. We hope to 
see you in Atlanta!  

Election Season 

If you have a desire to serve Oregon MFTs by 

joining the Board of Directors, now is the time! 

Board elections will take place in January. 

There are seats open for General Board Mem-

bers, Treasurer, and Student Member. Please 

attend an upcoming meeting for more informa-

tion or email oamftboard@gmail.com.  

AAMFT Conference in AtlantaAAMFT Conference in Atlanta  
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We Went to Uganda         10 Golden Rules for Supervisees   
By Elizabeth Parker, Kristina Hargie, Anne C. Sitorious  By Shelley Hanson, MA, LMFT, LPC 
MFT Students           OAMFT President 

 It can be a daunting experience.  You’ve received your 
hard-earned degree, you’ve completed your pre-graduate intern-
ship hours successfully, and now you’re out in the big world as a 
mental health professional.  If you’re working within an agency, 
you may be assigned a supervisor.  If you are launching a private 
practice, then you must seek out and contract a supervisor.  
How does one choose?  What should one know as they go into 
this?  Are there differences in, for example, a Supervisor and an 
AAMFT Approved Supervisor (or one in Candidacy for 
AAMFT Approved Supervisor?) and if so, do these differences 
matter at all? 
 Hopefully these suggestions can help. 
Golden Rule #1.  Identify your own needs and goals as a new 
clinician.  What area of the field would you like to grow in?  For 
example, would you like to learn more about attachment?  Or 
behavioralism?  Knowing what you desire to grown within your-
self can help you know what type of supervisor might be a bet-
ter fit. 
Golden Rule #2.  Embrace the idea that you are a beginning 
clinician.  While this can be a hard pill to swallow after all the 
hard work, it is the truth of your professional career.  This does 
not mean you don’t have much to offer, but viewing yourself 
through the metasystemic lens may help you pace yourself gra-
ciously for the growth and development that is fully underway. 
Golden Rule #3.  Celebrate the both/and in your journey!  
You have wonderful things to offer as you sit with folks in a 
caring, purposeful manner.  You’re a helper and you’ve entered 
this field to promote well-being in your community.  And, you 
don’t have all the answers – you may not even have all the ques-
tions! J - but you are there to witness and support the human 
struggle. 
Golden Rule #4.  Do some research.  Talk to seasoned clini-
cians about what helped them in their own supervision process.  
Talk with clinicians that are just a few years ahead of you on the 
road.  Educate yourself on who, what, and how supervision has 
enriched others.  Look at theory, does it need to match or 
would be beneficial to sit with a supervisor who uses a different 
theoretical lens? 
Golden Rule #5.  Know the difference between a Supervisor 
and an AAMFT Approved Supervisor (or one in Candidacy).  
Here it is: historically in the state of Oregon, one can be a su-
pervisor if they have completed a 30-credit supervision-training 
course (this is less in the case of social workers).   An AAMFT 
Approved Supervisor is one that has taken a system’s perspec-
tive 30 credit supervision course, completed a number of writ-
ten criteria and had it approved, then has completed at least 180 
clinical supervision hours to MFTs and/or MFT trainees during 
a two-year period.  Additionally, during this time the supervisor 
must have at least two supervisees for at least 9 months each.  
Throughout this process, the AAMFT Approved Supervisor in 
Training/Candidacy is being mentored at least 36 hours by an 
AAMFT Approved Supervisor.    Continued on next page 

 We went to Uganda! After a seventeen-hour plane ride and 
a six-hour bus ride, nine students and two professors from Lewis 
& Clark Graduate School of Education and Counseling, arrived 
in beautiful and lush Fort Portal, Uganda. We had been invited to 
come to the Bishop Magambo Counselor Training Institute 
(BMCTI) by its founder Dr. Father Pascal Kabura. Dr. Teresa 
McDowell, Director of Marriage, Couple and Family Therapy 
program at Lewis and Clark had been in communication with Dr. 
Kabura since her previous visit to Uganda five years ago. 
 Dr. Kabura founded the institute to help train Ugandans in 
the mental health profession. The institute offers a range of train-
ing from certificate programs to a Masters in Counseling.  Dr. 
Kabura runs the programs along with his colleagues who are 
former students of the institute. 
 Dr. Kabura invited us to develop a seven-day introduction 
to family therapy. When asked about the reasons he was inter-
ested in this partnership, Dr. Kabura responded that he wanted, 
“Lewis and Clark counseling department and BMCTI share and 
promote a cross-cultural experience in therapy particularly in the 
area of marriage and family so both institutions could expand 
their knowledge through academic and social interaction between 
students and staff.” He also noted that, “both institutions could 
contribute to rich, jointly researched and constructed knowl-
edge.”  
 For six months we put together a workshop on family ther-
apy that we thought would be transferable to the Ugandan con-
texts. We shared a number of theoretical concepts, tools, and 
skills including: Rituals, family structure, genograms, multiple 
embedded systems, domestic violence, patterns of interaction, 
gender relationships, eco-maps, the family life cycle, narrative 
therapy, Narrative Theater, practical skills for family therapist and 
so on. We focused on delivering the workshop in a collaborative 
manner that allowed for critique and consideration of applying 
ideas across cultures. For example when talking about the family 
life cycles we initially talked about events in families lives that 
seemed to be universal, like birth and death, and the and then 
used participant caucus groups to identify family cycles that are 
particular to the Ugandan contexts and cultures.   
 Every morning we engaged in a ritual to signify the start of 
a new day together and to demonstrate the power of rituals. We 
all held hands in a large circle under the hot Ugandan sun. One 
person in the middle would yell out ‘Come closer, Come closer!”  
Then each person, about fifty of us total, would push together 
until we just couldn’t get any closer, all the while laughing and 
giggling and yelling about getting stepped on. We would yell out 
“Good Morning!” and retreat backwards into the larger circle.  
Once back in the big circle we would do a little dance or sing a 
little song, or shake hands with the person next to us (depending 
on the day). We always ended by singing the Bishop Magambo 
Counselor in Training Institute theme song that went a little  

(Continued on page 11) 
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Rules for Supervisees (Cont.)      We Went to Uganda (Cont.)   
By Shelley Hanson, MA, LMFT, LPC            By Elizabeth Parker, Kristina Hargie, Anne C. Sitorius 
OAMFT President          MFT Students 

 Obviously, as an MFT starting on your career, you want to 
take these aspects seriously and consider your supervision.  If 
your supervisor does not have system’s training, for example, 
how might that change your case consultations?  If your supervi-
sor has a systems mindset (even without formal training) what 
areas do you want to grow yourself within professionally, and 
how might this supervisor enhance or challenge this? 
Golden Rule #6.  Put your best professional foot forward.  
When seeking out a potential supervisor, it is all a job interview.  
Make sure you greet them – whether in written or verbal form – 
with appropriate professionalism (and not overly familiar, even 
though you may know some of the same people).  Be mindful 
that this potential supervisor carries on their professional life 
already and you are asking to connect with it. 
Golden Rule #7.  Make sure the personalities are a fit.  It could 
be a long journey of supervision if your personalities simply don’t 
mesh well.  Find the good fit.  It’s a bit like therapy itself and 
relationship matters!  That said, a good mesh means that the long 
journey is all the richer, more empowering.  That’s worth finding 
a fit. 
Golden Rule #8. Be clear about the contract, fees, scheduling, 
etc.  Don’t leave anything to ambiguity.  Know if you’re expected 
to provide your casenotes for review, for example, and how of-
ten.  What about video of your sessions?  Do you pay before the 
hour or after?  Be prepared.  Have everything organized and 
ready to go.  Don’t be afraid to ask awkward questions such as, 
“Is it all right to phone you if I have a question?” or “Do you 
want me to notify you when I’ve had to make a report?” or 
“What if I have a crisis and need your support.  What is the pro-
tocol for this?” 
Golden Rule #9. If there is something you’re avoiding in super-
vision then that’s the thing you need to bring to supervision.  
This may seem ironic, but it seems to be a common black-hole in 
the process of supervision.  Remember, the supervisor is trusting 
that you, the clinician, are doing your own self-awareness work 
and therefore will bring the material to cover what is most press-
ing.  What gets lost are the things you, as a clinician, do not want 
to cover.  Some examples of these might be: What to do after a 
mistake has been made.  How to find the appropriate ethical 
guidelines for a specific issue.  Sexual attraction toward or from a 
client.  A lost feeling in assessing a client.  What you’d like to 
avoid is what you must turn toward. (Ironic how this mirrors 
therapy, isn’t it?) 
Golden Rule #10.  Listed last, but certainly not the least.  It is 
the original: Do unto others, as you would have them do unto 
you.  Treat your supervisor and your clients, as you would hope 
they would treat you.  With warmth, grace, understanding, trust 
and respect. 

Continued from p. 9 
something like “ Training counselors to help in need, training to 
listen with another ear, the third ear!”  The morning ritual was a 
wonderfully, silly way to start the day. It reminded us all that we 
were coming together to share and collaborate as a community of 
learners.  
A Lewis & Clark student who went to Uganda she said this about 
her experience, “In Uganda it really seems like the community is 
the foundation for health and wellbeing. There is a sense of 
warmth and companionship that goes beyond the family and into 
the community. It makes me rethink how I interact with people 
in my neighborhood and the larger community. As a future 
MCFT, I see my role as a therapist to go beyond seeing clients in 
an office or within an organization to being active within the 
community by promoting social justice.”  
While we each had our own unique experience, we all hope to 
integrate what we learned in our future work with clients. Our 
professors, Dr. Brown and Dr. McDowell, fearlessly led the way 
in our collaboration and seamlessly negotiated discussions across 
all social locations.  Throughout the process, our professors men-
tored our personal and professional development.  
In an effort to help increase the overall cultural competence of 
Marriage and Family Therapists of Oregon we wanted to write 
about our experience in Uganda.  We feel it is important to share 
what we, as clinicians and students, are doing in regards to col-
laboration. We are excited to contribute our experience and hope 
to learn more about what others in Oregon are doing with regard 
to cross cultural and international work.  
 
About the Authors 
Elizabeth Parker is a second year student at Lewis and Clark Col-
lege. She loves to travel and has spent time in West Africa, Aus-
tralia, New Zealand and Western Europe. Elizabeth is interested 
in international work and loves writing, making jewelry, and 
swimming. 
 
Kristina Hargie is a second year MFT student at Lewis and Clark 
College. Prior to attending L&C, she was a special education 
teacher. In between study breaks, Kristina enjoys running, hiking, 
biking, dancing, gardening, and scrapbooking. 
 
Anne C. Sitorius is in her third year at Lewis & Clark College 
with emphases in Addiction and Eating Disorder Studies.  She is 
currently completing an internship as a Child & Family Therapist 
with Lifeworks NW in Portland, Oregon. In her free time, Anne 
enjoys hiking, knitting, and watching hockey. 

Thank you to everyone who contributed articles for this issue! Please contact us if you would like to contribute to the newsletter. 
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Join us at our next OAMFT Board Meeting!  Visit 

www.oamft.org for details! 

 
Upcoming Board Meetings 

and Events: 
 

Oct. 15 —Supervisor Refresher 
Course 
Oct. 16—Pride & Prejudice in Ash-
land 
Nov. 3—Board Meeting  
 
See the OAMFT website for 
meeting location and further 
details - www.oamft.org. 

Are you interested in  
participating in the 
OAMFT Board?  If so, 
please join us at a 

monthly board meeting to 
learn more and meet  
current board members 
and other MFTs.   


