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Part 1 · About this challenge
A ten-day guided journey for SUD clinicians to transform supervision from something endured into
the most powerful tool for growth and protection you have. One day at a time.

Helpers Helping Helpers · Recovery Made Simple

Your Journey
Engagement Score

Before You Begin

Supervision done well does more than make you a better clinician — it protects you from burnout,
countertransference, vicarious trauma, and the isolation that erodes clinical effectiveness over a
career. Move through one day at a time. Some days will ask for honesty that is uncomfortable.
That discomfort is the work.

Supervision Engagement Self-Assessment
Take it on Day 1 · Return to it on Day 10

The 10-Day Pathway
DAY 1 · FOUNDATIONS
Beyond Evaluation

What clinical supervision really is — and isn't

DAY 2 · THE ALLIANCE
The Relationship at the Center

Why the supervisory alliance drives your growth

DAY 3 · SAFETY
Holding Both Truths

The power differential and evaluation anxiety

DAY 4 · VULNERABILITY
The Engine of Growth

Trust, disclosure, and the fear of being found out

DAY 5 · HELPERS HELPING HELPERS
The Helper Who Also Needs Help

Helper identity, imposter syndrome, and asking for help

DAY 6 · RECEIVING FEEDBACK
Growing Without Defending

Feedback reception and parallel process

DAY 7 · SELF-AWARENESS
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What You Bring to the Room

Recognizing your countertransference

DAY 8 · PROTECTION
The Occupational Wound

Vicarious trauma, compassion fatigue, and restorative practice

DAY 9 · AGENCY
Advocating for What You Need

Knowing your needs, preparing, and raising hard topics

DAY 10 · INTEGRATION
Becoming the Clinician

Building your supervisory ecosystem and commitment
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Part 2 · Supervision Engagement Self-Assessment
Supervision Engagement Self-Assessment
Rate each statement: 1 (Rarely true for me) to 5 (Always true for me). Higher scores = stronger
engagement. Take it on Day 1, return on Day 10.

Presence & Engagement
I arrive at supervision with a clear sense of what I want to work on

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Rarely · Always

I am fully present during supervision rather than distracted or going through the motions
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I follow through on insights and commitments from supervision in my actual clinical practice
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I track my clinical development over time and notice growth, not only gaps
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I actively use supervision to develop new skills, not just to review existing practice
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I ask specific questions about theory, technique, and case conceptualization
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I apply supervisory feedback and report back on what I noticed when I did
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I treat supervision as a resource that exists for my growth, not a formality to survive
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

Vulnerability & Disclosure
I bring my most difficult cases to supervision, not only the ones I feel confident about

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Rarely · Always

I disclose my emotional responses to clients and to the work honestly
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always
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I name it when I am confused or unsure rather than presenting false confidence
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I bring clinical mistakes and errors to supervision rather than managing them privately
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I can name specifically what I find most difficult to bring to supervision
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I notice when I am managing my supervisor's perception rather than engaging authentically
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I distinguish my internal barriers from genuine external problems with the supervision
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I have raised the topic of my own avoidance or barriers directly in supervision
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

Countertransference & Self-Protection
I recognize countertransference during or shortly after a session, not only in retrospect

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Rarely · Always

I bring countertransference material into supervision rather than managing it privately
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I am aware of which client presentations most reliably activate my own material
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I monitor myself for vicarious trauma symptoms and address them proactively
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I use supervision explicitly as a restorative resource, not just for case review
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I have restorative practices that genuinely restore me after difficult clinical work
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I monitor my compassion satisfaction and fatigue and adjust my self-care accordingly
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○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Rarely · Always

I bring difficult cases — including the personal impact — fully into supervision
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

Advocacy & Agency
I communicate my learning needs and supervisory preferences clearly

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Rarely · Always

I prepare specifically for sessions, identifying agenda items before they begin
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

When supervision is not meeting my needs, I address it directly rather than enduring it
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I seek supplementary consultation and peer support beyond my primary supervision
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I can articulate the three kinds of supervisory needs and which is most unmet for me
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I raise difficult or avoided topics rather than letting them accumulate
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I know the full range of options available when supervision is not working
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I am actively building a professional community beyond my organizational supervisor
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

Relational Intelligence & Growth
I can receive critical feedback without becoming significantly defensive or withdrawing

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Rarely · Always

I notice and can name relational dynamics in supervision, including parallel process
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always
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I have repaired ruptures in supervisory relationships by naming them directly
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I adapt my engagement to work productively with supervisors whose style differs from mine
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

Insights from supervision produce visible, specific changes in how I conduct sessions
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I have a clear sense of my professional development goals for the next one to three years
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

Supervision is an explicit part of how I am pursuing those development goals
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

I experience genuine meaning and satisfaction in my work that sustains me through its difficulty
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Rarely · Always

Scoring guide
Each group gets its own score, as a percent.

Higher scores indicate stronger, more active engagement with supervision in that domain. Your
lowest-scoring domains are your priority focus areas.

Score: 85% and above — Thriving in Supervision: You engage with supervision at a high level —
depth, active participation, and intentional use as a growth resource.

Score: 70–84% — Actively Engaging: You are building real supervisory competence. Specific
dimensions, with intentional attention, could produce significant additional growth.

Score: 50–69% — Finding Your Voice: You are beginning to engage more actively and honestly,
but still navigating barriers to full engagement.

Score: 30–49% — Building the Foundation: There are significant areas of avoidance, withholding,
or passivity limiting what supervision can give you.

Score: below 30% — Beginning the Journey: The barriers to genuine engagement are significant
and deserve explicit, compassionate attention.
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Part 3 · Day 1 · Beyond Evaluation
DAY 1 OF 10 · FOUNDATIONS
What clinical supervision really is — and isn't

Today's Reading
Clinical supervision is one of the most misunderstood relationships in behavioral health. Many
clinicians experience it primarily as evaluation — a periodic check-in where their work is
reviewed, their deficiencies noted, and their competence measured. That understanding is not
wrong, but it is profoundly incomplete. At its best, supervision is a structured professional
relationship serving three functions at once: administrative oversight, clinical education, and
personal and professional support. When all three are operating, supervision becomes one of the
most powerful forces for clinician development available to you.

Bernard and Goodyear's foundational model names these three functions clearly. The
administrative function protects clients and keeps clinicians from drifting without correction — it
is legitimate and necessary. The educational function builds new capacities: skill acquisition,
theoretical integration, case conceptualization. The supportive (or restorative) function is the
most critical and the most neglected. SUD clinical work is emotionally demanding in ways that are
hard to convey to those who have not done it. Without a deliberate restorative function, clinicians
absorb the weight of the work alone, and the cumulative cost is vicarious trauma, compassion
fatigue, and burnout.

This intensive begins with a single reframe: supervision is not something done to you. It is a
resource that exists for your growth and protection — and you have far more agency over its
quality than you may realize. Over the next ten days you will not wait for better supervision to
arrive. You will learn to use the supervision you have more fully, name the barriers that limit you,
and build the courage to bring your whole clinical self into the room.

Reflect
1. How did you understand what supervision was for before this intensive — and where did that
understanding come from?

2. Of the three functions — administrative, educational, supportive — which is most present in
your current supervision, and which is most absent?
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3. When did you last bring genuine emotional weight — a case that disturbed you — directly into
supervision rather than carrying it alone?

Today's Work
If you had to describe your relationship with supervision today, honestly, what would you say?
Not how it should be — how it actually is right now...

What does supervision currently give you that you genuinely value?
Be specific...

What is missing — what could supervision be giving you that it is not?
Name the gap...

Set Your Baseline

Before going further, take the Supervision Engagement Self-Assessment. It maps your
engagement across five domains. On Day 10 you will return to it and measure how far you have
come.

Carry Forward
One thing from today I am carrying into my next supervision session:
A single intention, question, or commitment to bring into the room...
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Part 4 · Day 2 · The Relationship at the Center
DAY 2 OF 10 · THE ALLIANCE
Why the supervisory alliance drives your growth

Today's Reading
Research on what actually makes supervision effective points consistently to one thing: the
supervisory alliance. The alliance is the quality of the working relationship between supervisor
and supervisee — the degree of agreement on goals and tasks, and above all the quality of the
relational bond. This mirrors the therapeutic alliance research in psychotherapy, where
relationship quality predicts client outcomes more reliably than theoretical orientation, technique,
or years of experience.

What this means for you is significant: the quality of supervision you receive is not determined
solely by your supervisor's competence. It is co-created. The clinician who arrives prepared, who
discloses genuinely, who articulates their learning needs, and who brings their actual struggles
rather than their polished successes will have a fundamentally different supervision experience
than the one who shows up minimally and treats supervision as a formality to survive.

The primary vehicle for your agency is the alliance you help build. An alliance is not built through
performance — it is built through honest engagement, tested in small acts of disclosure, and
strengthened each time genuine material is met with genuine response. Today you take a
clear-eyed inventory of the alliance you currently have, and your own contribution to it.

Reflect
1. Rate your current supervisory alliance on a 1–10 scale — and name what specifically drives
that number.

2. What do you bring to the alliance, and what do you withhold or hold back?

3. Where do you invest in the relationship, and where do you manage it rather than genuinely
engage it?

Today's Work
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Rate each dimension of your current alliance from 0 (absent) to 10 (fully present), then describe
what drives the rating.

Goal Agreement

Do you and your supervisor agree on what supervision is for and what you are working toward?
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

What drives this rating?

Task Agreement

Do you agree on how supervision time should be spent and what methods are most useful?
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

What drives this rating?

Bond Quality

What is the quality of the relational connection — trust, warmth, genuine understanding?
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

What drives this rating?

My contribution to the alliance — what I bring:
Preparation, honesty, engagement...

What I withhold or hold back — and what it costs:
Be specific...
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One specific relational investment I have been avoiding that I could make in my next three
sessions:
Something concrete...

Carry Forward
One thing from today I am carrying into my next supervision session:
A single intention, question, or commitment to bring into the room...
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Part 5 · Day 3 · Holding Both Truths
DAY 3 OF 10 · SAFETY
The power differential and evaluation anxiety

Today's Reading
Every supervisory relationship contains a power differential. The supervisor evaluates you, holds
professional authority, and participates in gatekeeping decisions that affect your career.
Pretending this does not exist is not helpful. Neither is letting it paralyze you. The clinician so
preoccupied with the differential that they manage their supervisor's perception rather than
engage with the work has rendered the relationship useless as a development tool. The skill is
holding both truths at once: my supervisor has authority over me, AND this is fundamentally a
growth partnership — and then acting from the partnership frame whenever possible.

Effective supervision requires what developmental researchers call "good-enough safety" — not
perfect safety, but enough to take the risks growth requires. Your agency lives in distinguishing
how much of the felt danger is structural and real versus how much is driven by your own
evaluation anxiety, imposter fears, or the dread of being found out.

Evaluation anxiety is the single most common barrier to supervisee disclosure. It is not irrational
— the authority is real and errors do have consequences. But it typically operates at an intensity
disproportionate to the actual threat, especially for clinicians performing competently. Naming
the pattern directly — "I notice I tend to present my most polished work here, and I want to
understand why" — is often the single most effective intervention for reducing it while deepening
the alliance.

Reflect
1. Where do you find yourself managing your supervisor's perception rather than engaging
authentically?

2. What is the actual professional risk profile of full disclosure in your current supervision — and
how does your emotional response compare to that real risk?
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3. What would be the lowest-risk first step toward testing a small, specific disclosure you have
been avoiding?

Today's Work
Hold Both Truths at Once

My supervisor has evaluative authority over me, AND this relationship is fundamentally a growth
partnership. Both are true. The skill is acting from the partnership frame wherever it is safe to do
so.

Where do I manage my supervisor's perception rather than engage authentically?
Name the specific moments or patterns...

The actual professional risk of full disclosure in my supervision is:
What is genuinely at stake?

My emotional response to that risk, compared to its actual size, is:
Proportionate? Amplified? Where does the amplification come from?

The lowest-risk first step toward a disclosure I have been avoiding:
One small, specific, testable risk...

Carry Forward
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One thing from today I am carrying into my next supervision session:
A single intention, question, or commitment to bring into the room...
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Part 6 · Day 4 · The Engine of Growth
DAY 4 OF 10 · VULNERABILITY
Trust, disclosure, and the fear of being found out

Today's Reading
The relationship between trust and disclosure in supervision is reciprocal and developmental.
Disclosure of genuine clinical struggle — a session that went badly, a case triggering
countertransference, a conceptualization error that led to a missed intervention — generates the
trust that makes further disclosure possible. Withholding does the opposite: the supervisee
shares less, the supervisor sees less, feedback becomes less relevant, and the relationship drifts
toward the administrative-only function. The clinician is technically being supervised and growing
almost not at all.

Underneath chronic withholding is often the fear of being found out — the imposter's terror that
supervision will reveal the gap between how competent you appear and how competent you feel.
The clinician who curates what supervision sees is building a supervision experience around a
performance rather than around a clinician. The performance may be impressive. It is also sealed:
nothing that could grow it can reach it.

This fear rests on two faulty assumptions — that competent clinicians do not struggle or err, and
that disclosure leads to consequence rather than to learning. Both are wrong. Every genuinely
competent clinician struggles; error and uncertainty are not aberrations in clinical practice but its
texture. Trust is built through small, tested acts of disclosure. You do not need to begin with your
deepest professional wound — one honest case presentation that includes what you felt, what
confused you, and what you are still unsure about is enough to begin.

Reflect
1. What is the most honest thing you have ever disclosed in supervision — and what was the
response?

2. What are you currently withholding that would genuinely benefit from being explored?
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3. What specifically do you most fear your supervisor discovering — and how accurate is that
fear, given your actual level of competence?

Today's Work
Tap everything you are currently NOT bringing to supervision — honestly, in this private space.

A case that confuses me

A clinical mistake I made

Countertransference toward a client

How a case is affecting me personally

Doubt about my competence

A disagreement with my supervisor

A client I dread seeing

A client who relapsed or died

A personal struggle affecting my work

My true uncertainty about a decision
The single most significant thing I am withholding:
Name it here...

What specifically I fear would happen if I disclosed it:
The feared consequence...
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How realistic that fear is, given what I actually know about my supervisor:
Honest appraisal...

The first sentence I would say to begin this disclosure:
Practice the opening here, before saying it in the room...

Carry Forward
One thing from today I am carrying into my next supervision session:
A single intention, question, or commitment to bring into the room...
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Part 7 · Day 5 · The Helper Who Also Needs Help
DAY 5 OF 10 · HELPERS HELPING HELPERS
Helper identity, imposter syndrome, and asking for help

Today's Reading
Many clinicians chose this field, at least in part, because helping others is a core component of
who they are. The helper identity is a profound professional asset — and it creates a specific
barrier to using supervision fully. If you are the helper, you are not the one who needs help.
Asking for help genuinely, not as a managed performance of appropriate supervisee behavior,
requires briefly occupying the position you are not supposed to occupy: the one who does not
have it figured out.

For clinicians in personal recovery, this is compounded by the recovery identity — the sense that
needing support means slipping backward toward the helplessness of active addiction. The truth
is exactly the opposite. The ability to identify what you need and ask for it is a mark of recovery
strength, not weakness. The clinician who cannot ask for help in supervision cannot fully model
for clients the very courage that recovery requires.

Imposter syndrome sits close to this. It is the persistent belief that you are less competent than
others perceive, that your successes are luck, and that exposure is imminent. It does not respond
to evidence of competence, because it filters out confirming evidence and amplifies the
disconfirming. Supervision is one of the most powerful interventions for it — specifically,
supervision in which you risk full disclosure and discover that your actual clinical judgment is
consistently met with something other than the confirmation of your feared inadequacy. But the
disclosure has to happen first.

Reflect
1. How does your helper identity affect your ability to be a genuine help-receiver in supervision?

2. If you are in personal recovery: what parallels do you see between asking for help in recovery
and asking for help in supervision?
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3. What evidence of your competence are you systematically discounting — and what would it
cost to stop?

Today's Work
How does my helper identity make it hard to be a genuine help-receiver in supervision?
Where does "I am the one who helps" get in the way?

If in recovery — the parallels I see between asking for help in recovery and in supervision:
Or, if not, how asking for help shows up for me generally...

For each imposter belief, write the grounded, evidence-based counter-truth:

"Competent clinicians do not struggle the way I do"
How strongly do I hold this belief? (0–10)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

The evidence-based counter-truth:
What does the actual evidence of your clinical work show?

"If I disclose uncertainty, it will be used against me"
How strongly do I hold this belief? (0–10)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

The evidence-based counter-truth:
What does the actual evidence of your clinical work show?
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"Needing help means I am not really cut out for this work"
How strongly do I hold this belief? (0–10)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

The evidence-based counter-truth:
What does the actual evidence of your clinical work show?

"My successes are luck; my errors are the real truth about me"

How strongly do I hold this belief? (0–10)
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

The evidence-based counter-truth:
What does the actual evidence of your clinical work show?

"Asking for support is a kind of weakness"
How strongly do I hold this belief? (0–10)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

The evidence-based counter-truth:
What does the actual evidence of your clinical work show?

One piece of competence evidence I have been discounting — that I will let myself count:
Something real you have been minimizing...

Carry Forward
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One thing from today I am carrying into my next supervision session:
A single intention, question, or commitment to bring into the room...
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Part 8 · Day 6 · Growing Without Defending
DAY 6 OF 10 · RECEIVING FEEDBACK
Feedback reception and parallel process

Today's Reading
The ability to receive clinical feedback without becoming defensive — to hear a challenge to your
conceptualization or a question about your technique and respond with curiosity rather than
self-protection — is one of the most important and most difficult capacities a clinician can
develop. It is hard because clinical feedback frequently touches identity. When a supervisor
questions your case conceptualization, it can feel like they are questioning your competence,
your intelligence, and your adequacy all at once. The defensive response is understandable. It is
also catastrophic for development, because the clinician who cannot receive feedback without
defending is sealed inside their current level of competence indefinitely.

The key shift is separating the information from its impact on identity. Feedback about your work
is information about the work — not a verdict on you as a person or clinician. "Tell me more about
what you noticed" grows you; "but the client responded well to it" protects you and stops the
learning.

Parallel process is the related phenomenon worth learning to read. The dynamics of the
therapeutic relationship unconsciously reproduce themselves in the supervisory one — a clinician
working with a resistant client may become resistant in supervision; one whose client feels
unheard may subtly communicate "you are not hearing me either." Parallel process is not a
problem to eliminate. It is data — a window into the clinical relationship you are managing.
Recognizing it requires safety, supervisor competence, and a clinician willing to be seen, not just
heard.

Reflect
1. How do you typically respond to critical feedback in supervision — internally and externally —
and what does the defensiveness protect?

2. Describe a piece of supervisory feedback that genuinely changed how you practice. What
made you able to receive it?
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3. Have you ever noticed parallel process — a dynamic in the supervision room mirroring your
clinical work? What did it illuminate?

Today's Work
How I typically respond to critical feedback — internally and externally:
Where does defensiveness show up?

What my defensiveness is protecting:
Identity, competence, adequacy...

A piece of feedback that genuinely changed how I practice — and what made me able to receive
it:
What was different about that exchange?

Separate the Information from the Identity

Feedback about your work is information about the work — not a verdict on you as a person or
clinician. 'Tell me more about what you noticed' grows you. 'But the client responded well'
protects you and stops the learning.

Parallel Process Check
A time I noticed a supervision dynamic mirroring my clinical work — what happened:
The dynamic in the room that echoed the session...
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What that parallel illuminated about the clinical relationship I was managing:
The window it opened...

Carry Forward
One thing from today I am carrying into my next supervision session:
A single intention, question, or commitment to bring into the room...
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Part 9 · Day 7 · What You Bring to the Room
DAY 7 OF 10 · SELF-AWARENESS
Recognizing your countertransference

Today's Reading
Countertransference — your emotional, cognitive, and behavioral responses to clients that
originate in your own history, needs, and unresolved material — is an unavoidable feature of
clinical work, not a failure of technique. The goal is not elimination but awareness: recognizing
when your inner world is shaping the clinical interaction, understanding what is being activated
and why, and choosing responses that serve the client's needs rather than your own unresolved
ones.

The signals SUD clinicians most commonly report: overidentification with clients whose story
mirrors their own; rescue fantasies and the compulsive need to fix or save; excessive frustration,
anger, or hopelessness with clients who are not progressing; avoidance or unconscious
shortening of sessions with particular clients; over-accommodation that undermines the clinical
frame; and the specific discomfort that arises when a client's values or worldview fundamentally
conflict with your own.

Every one of these signals is data about the intersection of your history and the client's material
— and every one belongs in supervision. The question is not whether countertransference occurs
but how quickly you recognize it, and whether it makes its way into supervision rather than being
privately managed. Mapping your own patterns ahead of time turns countertransference from
something that ambushes you into something you can watch for and use.

Reflect
1. What are your most consistent countertransference patterns — the client presentations or
themes that most reliably activate your own material?

2. How quickly do you typically recognize countertransference — during the session, shortly after,
or only in retrospect?
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3. How regularly does countertransference make it into supervision rather than being managed
alone?

Today's Work
Tap the countertransference patterns you recognize in yourself.

Clients who mirror my own story

Rescue / the need to fix or save

Frustration with clients not progressing

Dread or avoidance of a particular client

Over-accommodation that bends the frame

Values or worldview conflict

Clients who relapse repeatedly

Hopelessness about an outcome

Anger I cannot quite explain

Discomfort with a client's vulnerability
Map your three most significant triggers:
Trigger #1

The trigger is:
Name the presentation or theme...

What gets activated — what I feel, think, and tend to do:
Be specific...



Embrace, Empower & Evolve  ·  10-Day Challenges Strength Through Supervision

© The Recovery Files Page 28

Where it comes from in my own history:
The origin beneath it...

Trigger #2

The trigger is:
Name the presentation or theme...

What gets activated — what I feel, think, and tend to do:
Be specific...

Where it comes from in my own history:
The origin beneath it...

Trigger #3

The trigger is:
Name the presentation or theme...

What gets activated — what I feel, think, and tend to do:
Be specific...
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Where it comes from in my own history:
The origin beneath it...

The countertransference pattern I most need to bring into supervision — and the opening line I
would use:
I want to talk about something I notice happening in me when...

Carry Forward
One thing from today I am carrying into my next supervision session:
A single intention, question, or commitment to bring into the room...
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Part 10 · Day 8 · The Occupational Wound
DAY 8 OF 10 · PROTECTION
Vicarious trauma, compassion fatigue, and restorative practice

Today's Reading
Vicarious trauma — the cumulative transformation of the clinician's inner world through empathic
engagement with clients' traumatic material — is not a sign of weakness. It is an occupational
reality for anyone doing sustained, empathic work with traumatized populations, and SUD
clinicians work with some of the most trauma-saturated populations in any setting. Its symptoms
accumulate quietly: disrupted worldview (cynicism, helplessness, erosion of meaning), disrupted
relationships (withdrawal, numbing, isolation), intrusive material from client work, and somatic
responses like sleep disruption and fatigue. The most effective intervention is not crisis response
but prevention — the systematic use of supervision and peer support as ongoing protective
factors, not emergency measures deployed once things have already deteriorated.

Compassion fatigue is the gradual depletion of empathic capacity through sustained exposure to
suffering. The Stamm model offers a useful frame: compassion satisfaction — the genuine
meaning and fulfillment derived from effective work — is the protective factor against it.
Supervision is one of the primary venues where compassion satisfaction is cultivated: where
successes are named, growth is tracked, and the meaning of the work is reclaimed from the
weight of its difficulty.

The cases that most need to be in supervision — the one whose relapse devastated you, the one
who died, the one who triggers something you cannot yet name — are the ones least likely to be
brought, because the vulnerability required to present them honestly is exactly what the
supervisory environment most struggles to hold. Learning to name both dimensions at once — "I
want to talk about a case I am struggling with clinically, and I also want to tell you it is affecting
me personally" — is what lets supervision do its restorative work.

Reflect
1. What symptoms of vicarious trauma, if any, do you recognize in yourself right now — in
worldview, relationships, intrusive material, or your body?

2. What case has had the most significant impact on you this year — and have you processed it
fully anywhere?
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3. What genuinely restores you after hard clinical work — not what should restore you, but what
actually does — and how consistently are you doing it?

Today's Work
Rate where you currently sit on each vicarious trauma dimension, 0 (not present) to 10
(significant), and note what you observe.

Worldview Disruption

Cynicism, hopelessness, erosion of meaning
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

What do you notice here?

Relational Impact

Withdrawal, difficulty with intimacy, isolation
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

What do you notice here?

Intrusive Symptoms

Unbidden client material, difficulty leaving work at work
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

What do you notice here?

Somatic Responses

Sleep disruption, fatigue, headaches not explained by workload
○ 1 ○ 2 ○ 3 ○ 4 ○ 5
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What do you notice here?

My compassion satisfaction right now (0–10) — genuine meaning and aliveness in the work:
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

What is driving that number, and how has it changed over time?

The case that has affected me most this year — and whether I have processed it anywhere:
The one that stayed with you...

What genuinely restores me after hard clinical work — and how consistently I do it:
Not what should restore you — what actually does...

What I would need to say to open a supervision session for genuine processing, not just case
review:
Practice the opening here...

Carry Forward
One thing from today I am carrying into my next supervision session:
A single intention, question, or commitment to bring into the room...
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Part 11 · Day 9 · Advocating for What You Need
DAY 9 OF 10 · AGENCY
Knowing your needs, preparing, and raising hard topics

Today's Reading
Self-advocacy in supervision begins with self-knowledge: a clear, specific understanding of what
you need to grow, to be protected, and to sustain effective practice. Most clinicians have never
been explicitly asked to identify their supervisory needs and so cannot advocate for them. Needs
come in three kinds: learning needs ("help me deepen case conceptualization for complex
trauma"), support needs ("I need space to process how this work is affecting me"), and
administrative needs ("I need to review documentation and caseload"). The clinician who has
named which is most under-addressed can ask for something specific rather than hoping things
will be different.

The single most consistent predictor of supervision quality from your side is preparation. A brief
pre-session ritual — ten to fifteen minutes — is enough: What was most challenging this week?
What case is still in my head? Where am I uncertain? What do I want input on? What have I been
avoiding bringing, and why? That reflection doubles as a countertransference check, a
vicarious-trauma screen, and a self-care assessment.

For the topics you have been avoiding, a three-part framework helps: name the difficulty ("there
is something I have been reluctant to bring"), describe the clinical dimension, and name the
personal dimension ("the reason I have avoided it is..."). When direct conversation does not
produce change — or the relationship is too damaged for the conversation itself — your options
expand: consultation with a trusted senior colleague, a formal supervision change,
supplementary peer or external consultation, and, where there is genuine harm, formal reporting.
A bad supervisor is not a reason to give up on supervision; it is a reason to be strategic about
where else you find it.

Reflect
1. Name your three most significant unmet supervisory needs right now — one learning, one
support, one administrative or professional development.

2. What is your typical preparation for supervision, and what would deliberate preparation make
possible?
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3. What is one topic you have consistently avoided — and using the three-part framework, what
would you actually say to raise it?

Today's Work

Step 1: Name Your Three Needs
My most significant LEARNING need (skill, theory, conceptualization):
I need help with...

My most significant SUPPORT need (emotional processing, restoration):
I need space to...

My most significant ADMINISTRATIVE / development need:
I need to address...

Step 2: My Session Preparation Ritual
The one to three cases I most need input on this week (not the easiest — the hardest):
For each: what is happening, and what I need...

My emotional weather right now — and whether any of it belongs in the session:
Energized, depleted, frustrated, anxious...
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My specific learning question for this session:
One thing I want to explore...

Follow-through: what I applied from last session, and the result:
What I actually did...

Step 3: Raise the Avoided Topic
The Three-Part Framework

1) Name the difficulty: 'There is something I have been reluctant to bring.' 2) Describe the clinical
dimension. 3) Name the personal dimension: 'The reason I have avoided it is...'

The topic I have been avoiding:
Name it explicitly...

My opening statement using the three-part framework:
Exactly what I would say in the first thirty seconds...

What I most need from my supervisor in response:
Validation, guidance, perspective, support, feedback...



Embrace, Empower & Evolve  ·  10-Day Challenges Strength Through Supervision

© The Recovery Files Page 36

When I will raise it — specific session and which part of the session:
I will raise this on ___ in the first ___ minutes...

If direct conversation does not produce change — my full range of options:
Senior colleague consultation, supervision change, peer/external consultation, formal processes...

Carry Forward
One thing from today I am carrying into my next supervision session:
A single intention, question, or commitment to bring into the room...
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Part 12 · Day 10 · Becoming the Clinician
DAY 10 OF 10 · INTEGRATION
Building your supervisory ecosystem and commitment

Today's Reading
The most powerful shift a clinician can make is from passive recipient to active participant. The
passive supervisee waits for the supervisor to set the agenda and exits sessions having been
supervised — without necessarily having grown. The active supervisee arrives with a prepared
agenda, brings the cases that most challenge them rather than the ones already solved, surfaces
emotional responses, names what they need, and tracks their own development across sessions.
The skills this requires — self-awareness, vulnerability, agenda-setting, feedback reception,
self-advocacy — are the same skills that make clinicians effective with their clients. Developing
them in supervision develops them everywhere.

Formal supervision is also not the only source of support. The clinician who limits their
consultation to a single assigned supervisor is underutilizing the broader professional ecosystem:
peer consultation groups that provide multiple perspectives and reduce isolation, mentorship with
more experienced clinicians, professional association consultation, specialized groups organized
around specific populations, and — for clinicians in recovery — communities of clinicians in
recovery who understand the unique intersection of personal and professional identity. Building
this ecosystem is not a supplement to organizational supervision; it is what keeps any single
relationship from carrying all the developmental load.

This is the final day of the pathway and the first day of the rest of the practice. You are not trying
to become a different person in supervision — you are claiming supervision as the resource it has
always been and committing, in specific and concrete terms, to who you are going to be in that
room from now on.

Reflect
1. What is the single most important thing this intensive helped you see about your relationship
with supervision?

2. What is one specific element of a broader supervisory ecosystem you will begin building in the
next 90 days?
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3. Revisit your baseline self-assessment from Day 1. What has shifted in how you engage with
supervision?

Today's Work

Step 1: Map Your Supervisory Ecosystem
For each element, note who is in it now and where the gaps are.

Primary Supervision

Your assigned organizational supervisor.

Who is here now, and what is the gap?

Peer Consultation

Clinicians at similar stages who meet to discuss cases.

Who is here now, and what is the gap?

Mentorship

More experienced clinicians whose path is relevant to yours.

Who is here now, and what is the gap?

Specialized Consultation

Groups around specific populations or clinical challenges.

Who is here now, and what is the gap?
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Professional Community

Associations, recovery-clinician communities, broader field.

Who is here now, and what is the gap?

Step 2: One Element to Build in 90 Days
The most significant support resource currently absent from my ecosystem:
What is missing...

My specific first step toward building it this month:
Concrete and actionable...

Who will hold me accountable — and by what date I will tell them:
Name and date...

Step 3: My Supervision Commitment Statement
Write It in the Present Tense

Not 'I want to' or 'I hope to' — what you are committing to bring, what you are committing to stop
withholding, and why. Specific, grounded in these ten days, and a little uncomfortable. That
discomfort means it is real.

My Supervision Commitment Statement:
In supervision, I am committing to...
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Name the date and person you will share this with. A commitment shared has a genuine chance
of being kept.

I will share this with ___ on ___...

Revisit Your Baseline

You completed your baseline on Day 1. Return to it now and notice what has shifted.

Carry Forward
One thing from today I am carrying into my next supervision session:
A single intention, question, or commitment to bring into the room...


