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ASHA Code of Ethics and Frameworks for 
Practice



ASHA CODE 
OF ETHICS

• “The ASHA Code of Ethics is a framework and 
focused guide for professionals in support of day-to-
day decision making related to professional conduct. 
The Code is partly obligatory and disciplinary and 
partly aspirational and descriptive in that it defines 
the professional's role. The Code educates 
professionals in the discipline, as well as students, 
other professionals, and the public, regarding ethical 
principles and standards that direct professional 
conduct.” 

American Speech-Language-Hearing Association. 
(2016). Code of ethics [Ethics]. Available from 
www.asha.org/policy/.



ASHA CODE 
OF ETHICS –
PRINCIPLE OF 
ETHICS I

• Individuals shall honor their responsibility to hold paramount 
the welfare of persons they serve professionally or who are 
participants in research and scholarly activities, and they shall 
treat animals involved in research in a humane manner.

• What does this mean for us as clinicians?
• G.  “Individuals who hold the Certificate of Clinical 

Competence may delegate to students tasks related to the 
provision of clinical services that require the unique skills, 
knowledge, and judgment that are within the scope of 
practice of their profession only if those students are 
adequately prepared and are appropriately supervised. The 
responsibility for the welfare of those being served remains 
with the certified individual.”

American Speech-Language-Hearing Association. (2016). Code 
of ethics [Ethics]. Available from www.asha.org/policy/.



PRINCIPLE OF 
ETHICS I

• More examples: 
• Engage in ethical research
• Provide informed consent before administering 

services
• Make reasonable statements of prognosis
• Protect confidentiality of our clients and students
• Provide reasonable notice and alternative 

solutions if you are no longer able to provide 
care/professional services

American Speech-Language-Hearing Association. 
(2016). Code of ethics [Ethics]. Available from 
www.asha.org/policy/.



PRINCIPLE OF 
ETHICS II

• Individuals shall honor their responsibility to 
achieve and maintain the highest level of 
professional competence and performance.

• What does this mean for us as clinicians? 
• Engaging in lifelong learning 
• Practicing within our scope
• Use appropriate instrumentation and 

technology, and if not available, refer!

American Speech-Language-Hearing 
Association. (2016). Code of ethics [Ethics]. 
Available from www.asha.org/policy/. 



PRINCIPLE OF 
ETHICS III

• Individuals shall honor their responsibility to the 
public when advocating for the unmet 
communication and swallowing needs of the public 
and shall provide accurate information involving any 
aspect of the professions.

• What does this mean for us as clinicians? 
• Avoid conflict of interest 
• Avoid misrepresentation of credentials 
• Statements to public must be accurate and 

complete regarding communication and 
swallowing disorders 

American Speech-Language-Hearing Association. 
(2016). Code of ethics [Ethics]. Available from 
www.asha.org/policy/.



PRINCIPLE OF 
ETHICS IV

• Individuals shall uphold the dignity and autonomy of the 
professions, maintain collaborative and harmonious 
interprofessional and intraprofessional relationships, and accept 
the professions' self-imposed standards.

• What does this mean for us as clinicians? 
• Work collaboratively with other professions to deliver the 

best care
• Avoid engagement in any form of harassment, power 

abuse, or coercion 
• Reference sources when applicable
• No forms of discrimination! 
• Comply with all national, local and applicable laws related 

to conduct and professional practice 

American Speech-Language-Hearing Association. (2016). Code 
of ethics [Ethics]. Available from www.asha.org/policy/.



ETHICAL 
FRAMEWORK

Jonsen, Siegler, Winslade Model 



Key Terms in Ethics

• Beneficence – “a duty to help others further their interests”; contribution to another’s welfare (Strand, 1995) 

• Nonmaleficence – an obligation by a medical professional to cause no harm (Strand, 1995) 

• Autonomy – self determination; the ability to make decisions about one’s own life without interference of others 

• Justice vs. Fairness
• “While justice usually has been used with reference to a standard of rightness, fairness often has been used 

with regard to an ability to judge without reference to one's feelings or interests; fairness has also been used 
to refer to the ability to make judgments that are not overly general but that are concrete and specific to a 
particular case. In any case, a notion of being treated as one deserves is crucial to both justice and fairness.” 
(Santa Clara University, 2021)



ETHICAL FRAMEWORK 

• From the text:
• Jonsen, A. R., Siegler, M., Winslade, W. J., & 
Mishra, R. (2022). Clinical ethics: A practical 
approach to ethical decisions in clinical 
medicine. McGraw Hill. 



ETHICAL FRAMEWORK 

• Sharp & Genesen, 1996



ETHICAL FRAMEWORK

• How can we use this ethical framework as clinicians? 
• There is no “perfect” formula for ethical decision making – it is a very subjective process
• Refer to ASHA Code of Ethics when applicable
• Consider which “domains” require the greatest weight

• The most common two: Medical indication and Patient Preferences
• Quality of life is very subjective, and closely tied to the patient’s values 
• Contextual factors tend to be the “all else” – family needs/wants, legal issues, financial 

issues, etc.. 



ETHICAL FRAMEWORK –
Medical Interventions

• Examine the patient’s medical (speech-language pathology related) problem – is it acute? Chronic? Emergent? 
• Look at history, diagnosis, data, and use your background of clinical expertise
• What is the current treatment plan? 

• What are your GOALS of treatment?
• We are familiar with GOALS! 
• Are we preventing? Maintaining? Improving? Educating? Counseling? 

• What is the probability of success of various treatment options?
• Use clinical data, research, and reasoning 
• This is one reason why EBP is so important in our field 

• How can the patient benefit from this treatment? How can we avoid harm?

• Jonsen, A. R., Siegler, M., Winslade, W. J., & Mishra, R. (2022). Clinical ethics: A practical approach to ethical decisions in clinical medicine. McGraw Hill. 



ETHICAL FRAMEWORK –
Patient Preferences

• Has the patient been informed of benefits and risk of recommendations, understands the information, and has given consent? 
• Consent to treatment is always required – forms signed in clinic, at an outpatient facility, etc.. 
• Does the patient ask questions, do they have that opportunity? Do they understand? 

• How can we assess that comprehension – two way discussion, demonstration, “teach back” methods 
• Does the patient understand how this treatment can benefit them or loved one? Are there risks and is the patient aware? 

• Is the patient mentally capable and legally competent? Or is there evidence of incapacity? 
• This is typically not in our scope of practice to determine – call upon medical team, psychologist, neuropsychologist, etc.. This 

needs to be a team determination or MD determination 
Jonsen, A. R., Siegler, M., Winslade, W. J., & Mishra, R. (2022). Clinical ethics: A practical approach to ethical decisions in clinical 
medicine. McGraw Hill. 



ETHICAL FRAMEWORK –
Patient Preferences
• If mentally capable, what preferences about treatment is the patient stating? 

• Patients can refuse any treatment, or parts of treatment
• Refusals must be respected! 
• Refusal can be for many reasons – including but not limited to cultural, spiritual, religious reasons

• If incapacitated, has the patient expressed prior preference? 
• Medical documents such as DNR, POLST

• How can we interpret this for those patients that cannot communicate? 

• Appropriate surrogate to make decisions for incapacitated patient 
• Remember to always speak to designated representative of a child or patient, not just any “present” family member 

• Is the patient unable or unwilling to cooperate with treatment? If so, why? 
• If unwillingness is voluntary “reasonable efforts at rational persuasion should be undertaken” (Jonsen, Siegler, & Winslade, 2022) 

Jonsen, A. R., Siegler, M., Winslade, W. J., & Mishra, R. (2022). Clinical ethics: A practical approach to ethical decisions in clinical medicine. McGraw Hill. 



ETHICAL FRAMEWORK – QoL

• Quality of life is a complex issue, and a very subjective determination 

• It refers to the “degree of satisfaction that people experience and value about their lives as a whole, and in its particular aspects, 
such as physical and psychological health” (Jonsen, Siegler & Winslade, 2015) 

• It expresses a value judgement, an experience of living, and it judged to be “good” or “bad” or “better” or “worse” 

• How can this be determined? It is PERSONAL satisfaction.. 

• Example:
• A 27 year old gymnast who is paralyzed because of a spinal cord lesion says “My life isn’t as bad as it looks. I’ve come to 

terms with my loss and discovered joys of other areas of life!” 
• A 68 year old artist who is diabetic now faces blindness and upper extremity amputation says “I wonder how I can 

endure a life of such poor quality…” 

Jonsen, A. R., Siegler, M., Winslade, W. J., & Mishra, R. (2022). Clinical ethics: A practical approach to ethical decisions in 
clinical medicine. McGraw Hill. 



ETHICAL FRAMEWORK –
Contextual Factors

• Are there professional, interprofessional, or business interest that might create conflicts of interest in the clinical treatment of patients? 
• Research interests, financial interests, etc.

• Are there parties other than clinician and patient, such as family members, who have a legitimate interest in clinical decisions?
• Can we let a family member dictate treatment preferences? 

• Are there financial factors that create conflicts of interest in clinical decisions?

• Are there problems of allocation of resources that affect clinical decisions?
• You may see this – therapy recommended less often due to staffing – is this ethical? No. 

• Are there religious factors that might influence clinical decisions? 

• What are the legal issues that might affect clinical decisions?

• Are there considerations of clinical research and medical education that affect clinical decisions? 

Jonsen, A. R., Siegler, M., Winslade, W. J., & Mishra, R. (2022). Clinical ethics: A practical approach to ethical decisions in clinical medicine. McGraw Hill. 



Ethical Decision Making 

• Use the “Four Topics” explored in this text and lecture in order to make sound 
ethical decisions, along with your knowledge of ASHA Code of Ethics and your 
own moral code 

• Adapt these considerations to your own clinical cases
• When in doubt, seek outside help – ethics committee at your institution, or 

advice/insight from a more experienced clinician
• Also, can contact ASHA for questions regarding ethical dilemmas that may arise 



ETHICAL 
DECISION 
MAKING



Case Study 
in Ethics 



Case Study

• A 7 year old boy, s/p traumatic brain injury, returns to school following 
inpatient rehabilitation for cognitive, speech and language deficits. His 
school therapist determines that his deficits are significant and he would 
benefit from intensive therapy, 3-5 days per week individually. However, 
the clinician determines that her caseload is quite full and she does not 
have the time in her schedule to fit the student in this often, for 
individual sessions. 



Case Study

• A 7 year old boy, s/p traumatic brain injury, returns to school 
following inpatient rehabilitation for cognitive, speech and 
language deficits. His school therapist determines that his deficits 
are significant and he would benefit from intensive therapy, 3-5 
days per week individually. However, the clinician determines that 
her caseload is quite full and she does not have the time in her 
schedule to fit the student in this often, for individual sessions. 

• Questions to ask: 
• Is there an ethical dilemma? If so, what is the dilemma? 
• Who are the key individuals involved in this dilemma? 
• State the dilemma. 
• What are some possible courses of action? 
• How can we use the Jonsen, Siegler, Winslade model to 

consider this case? What domains play the biggest role? 



Case Study 2 

• Adapted from Strand, 1995: 
• RL was a 76-year-old man with advanced Parkinson’s disease. He had a moderately severe 

dysarthria and a history of aspiration pneumonia and weight loss. On admission to the hospital, he 
denied episodes of choking or other difficulty with swallowing. He lived alone, and had a part-time 
assistant. Prior to admission, he signed an Advance Directive not to have a feeding tube placed at 
any stage in his disease. The primary physician felt that he was competent enough to make this 
decision. The speech-language pathologist, concerned about the recent precipitous weight loss, 
along with the history of aspiration pneumonia, completed a bedside swallow evaluation. She 
found the patient had a great deal of difficulty swallowing both thin liquids and some solid food. 
Further, the patient appeared confused, and had difficulty following directions. This information 
was presented at rounds.



Case Study 2 

• What other information do we need? 
• What is the ethical dilemma? 
• What are some possible courses of action?
• Who are the key individuals in this ethical 

dilemma? 
• What domains of Jonsen, Siegler and 

Winslade model are most “heavily 
weighted” in this case? 

• What other resources may this clinician be 
able to use, in order to make clinical 
decisions?



Challenging 
Conversations

Using Our Tools
Adapted from “Can We 

Talk? Conquering Difficult 
Conversations in 

Academia and Beyond”, 
Shari Robertson, CAPCSD, 

2020 Webinar



Challenging 
Conversations

• What are some challenging conversations you have had professionally? 
• Student feedback
• Supervisor feedback
• Discussions regarding scheduling, caseload, productivity 
• Discussions with patients and families 
• ….etc. 

• How can we use our skills as SLPs to navigate these challenging conversations? 

• Adapted from S. Robertson, 2020



Challenging 
Conversations

• Remember – we are communication specialists! 
• Challenging conversations are typically: 

• Unpredictable
• Stress-inducing
• Uncomfortable
• Emotional 

• Adapted from S. Robertson, 2020



Tips for 
Challenging 

Conversations

• Don’t avoid the conversation

• Problem gets bigger, emotions get bigger, stress increases

• Reframe the conversation as a “learning conversation” 

• Do not play the blame game 

• Do not seek to change another’s opinion 

• Adopt a “mindset of inquiry” 

• Assume that YOUR assumptions are wrong! 

• We are only seeing through our own lens

• Preserve the relationship

• Do not shame, blame, or disrespect your conversational partner 

• Do not aim for who is “wrong” and who is “right” 

• Adapted from S. Robertson, 2020



Difficult Conversation Blueprint
Adapted from S. Robertson, 2020



Opening 
Statement

• Start from a neutral ground

• Offer an invitation to explore the issue, together

• “I’d like to talk with you about something that happened at 
our staff meeting yesterday. I want to explain what is 
bothering me and get your perspective, too. Are you free 
for coffee this afternoon?” 

• Adapted from S. Robertson, 2020



A Plan to 
Conquer 

Challenging 
Conversations

• ENGAGE! 
• Learn the story
• Share your feelings and perspective
• PROBLEM SOLVE!  Look to the future, how can we make this better? 

• How did we get here? (no blame)
• What will we do differently next time? 

• Validate their views, as well as yours  “yes, and….” 
• “I understand you left the meeting feeling stressed and anxious. I left feeling unheard 

and disrespected. Now that we both understand this, how can we resolve this problem 
for the future?” 

• Adapted from S. Robertson, 2020



A Plan to Conquer Challenging Conversations

Use the 3 A’s 
• Acknowledge  something you admire about the other person
• Agree  find something you can agree with! 
• Assume  the other person’s intentions were good 

Examine power dynamics
• Is it UP, DOWN, or NEUTRAL?
• Up – A clinician to supervisor; a student to clinical supervisor
• Down – Clinical supervisor to student; clinician to client
• Neutral – peer to peer

Remember to always listen authentically

It is OK to take a break, and revisit at another planned time
Adapted from S. Robertson, 
2020



Challenging 
Conversations 

in Ethics

• When an ethical dilemma arises, challenging 
conversations may be imminent 

• Use the ASHA Code of Ethics, as well as Jonsen, 
Siegler & Winslade model to determine your 
COURSE OF ACTION

• Who are the key stakeholders? DISCUSS! 
• In this discussion, remember to use the tools for 

challenging conversations 
• Do not assign blame, and remember to 

authentically listen 
• Make a plan to move FORWARD 
• It is ok to take a break, step away, and 

reschedule the conversation again 
• Practice!! 



Challenging 
Conversations 

in Ethics

• Remember the power dynamic – as a clinical supervisor, 
the power is typically perceived as “in your hands” 

• Your perceived power may make your student 
uncomfortable to tell his/her side 

• Be aware of your tone, your words, your posture 
• Build trust
• Do not use intimidation or threats 
• Commit to LEARNING together 

• Call upon externship coordinator/University 
representative to facilitate challenging conversations – a 
third party can be helpful! 

• These conversations can be minimized by outlining 
expectations early, and clearly communicating issues as 
they arise 

Adapted from S. Robertson, 2020
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Learner Outcomes

1. Briefly describe a developmental model of supervision.
2. Explain supervisory strategies to use for students in various levels of 

development
3. Create an outline for a pre-supervision meeting and for a supervisory 

conference. 



Disclosure

Financial- I have received a speaking fee for my participation 
in this workshop 
Nonfinancial- I have no relevant nonfinancial disclosures to 
report



A Little About Me

• Director, Center for Speech and Language Disorder at 
Monmouth University

• 4th year in my current role
• Prior, I supervised graduate students in acute 

care/outpatient settings for a little over 8 years
• House plant killer



Key Terms

• Formative feedback: input and/or instruction provided to 
the supervisee for the purpose of helping them 
immediately improve their clinical and/or professional skills

• Summative feedback: evaluate feedback provided to the 
supervisee for the purpose of the assigning a grade, score, 
or other rating; typically, mid-term and final evaluations for 
students



Three-Stage Developmental Model of 
Supervision
STAGE I
Starting Supervision

• Student is told what 
to do and how to do 
it.

• aka. 
• Evaluation-

feedback 
(Anderson, 1988)

• Direct supervision 
(Glickman et al., 
2010)

STAGE II
Transitional Supervision

• Supervisee develops 
more and more 
independence as they 
move towards 
collaboration.

• aka.
• Transition 

(Anderson, 1988)
• Collaborative 

supervision 
(Glickman et al., 
2010)

STAGE III
Collaborative Supervision

• Supervisor and 
supervisee both offer 
problems to solve and 
strategies to solve 
them.

• aka.
• Self-supervision 

(Anderson, 1988)
• Self-directed 

supervision 
(Glickman et al., 
2010)



Three-Stage 
Developmental Model 
of Supervision

STAGE I
Starting Supervision
• Student is told what to do and how 

to do it.

• aka. 
•Evaluation-feedback (Anderson, 

1988)
•Direct supervision (Glickman et 

al., 2010)

STAGE II
Transitional Supervision
• Supervisee develops more and more 

independence as they move towards 
collaboration.

• aka.
•Transition (Anderson, 1988)
•Collaborative supervision (Glickman et al., 

2010)

STAGE III
Collaborative Supervision
• Supervisor and supervisee both 

offer problems to solve and 
strategies to solve them.

• aka.
• Self-supervision (Anderson, 1988)
• Self-directed supervision 

(Glickman et al., 2010)

Control gradually shifts from supervisor to 
student as student becomes more skilled

Model influenced by Jean Anderson’s 
Continuum of Supervision, (Anderson, 1988) 
and teacher supervision model designed by 
Glickman, Gordon, and Ross-Gordon, 
(Glickman et al., 2010)

Both models assume that student growth will 
occur over time and these changes should 
prompt adjustments in the supervisor’s 
behaviors. 

Model frequently used in training of 
graduate clinicians and CFs



Anderson (1988)

• Three-part supervisory continuum for speech-language pathology students
• Consists of evaluation-feedback, transitional, and self-supervision stages. 

• Model stresses that stages are skill bound and not time bound.
• Consequently, this means that a supervisor cannot determine a student is 

ready to move to the next developmental stage simply because they have 
spent the required amount in the previous phase. 

• Supervisor observes and evaluates student to determine when and how far 
to move the student along the developmental continuum 



Stage I: Starting 
Supervision



Stage I: Starting 
Supervision



Stage I: Starting 
Supervision



Stage II: Transitional 
Supervision



Stage II: Transitional 
Supervision



Stage II: Transitional 
Supervision



Stage II: Transitional 
Supervision



Stage II: Transitional 
Supervision



Stage III: Collaborative 
Supervision



Stage III: Collaborative 
Supervision



Final Thoughts on 
Developmental Supervision

• Assumes that as the student gains clinical skills and knowledge, they will 
demonstrate increased responsibility 

• Supervisor’s role is to adjust supervisory behaviors in a way that:
• Gives over control of the process as student becomes ready
• Continues to provide input that is appropriate for the developmental level 

of the student.
• https://www.tiktok.com/@jon.holt/video/7017142482794335493?is_from

_webapp=1&sender_device=pc&web_id=7079810677129496107

https://www.tiktok.com/@jon.holt/video/7017142482794335493?is_from_webapp=1&sender_device=pc&web_id=7079810677129496107


Strategies in Supervision: 
Pre-Supervision Meeting

• At the beginning of any supervisor-student 
relationship, setting expectations is essential

• Unrealistic expectations can set both students 
and supervisors up for disappointment

• Understanding each other’s expectations is an 
essential component of a strong supervisor-student 
relationship 

Practicum Expectations

Supervisors Students

Knowledge
Skill level
Professional 
issues
-Dress code
-Timeliness
-Student’s 
response to 
feedback

Experiences they will 
have
Type of feedback they 
will receive
Level of support that will 
be provided



Strategies in Supervision: 
Pre-Supervision Meeting

• Best way to manage expectations is to meet with the 
student prior to the practicum (if possible)

• Create shared understanding
• Research shows preparing students through a pre-

meeting process results in better outcomes (Bahrick, 
Russell, & Salmi, 1991; Glickman et al., 2010; McCrea 
& Brassuer, 2003).

Practicum Expectations

Supervisors Students

Knowledge
Skill level
Professional 
issues
-Dress code
-Timeliness
-Student’s 
response to 
feedback

Experiences they will 
have
Type of feedback they 
will receive
Level of support that will 
be provided



Strategies in Supervision: 
Pre-Supervision Meeting

• During pre-supervision meeting supervisors should 
seek to answer the following questions

1. Determine the level of experience the student 
has with the assigned population

2. Learn about the student’s expectations 
regarding feedback and supervision

3. Explain your supervision style and the process 
you will use

4. Make any implicit expectations explicit



Pre-Supervision Meeting: Question 
#1: Assess the student’s experience 
with assigned population.

• Questionnaire
• Case-study prompts

• Informal measures



Pre-Supervision Meeting: Question 
#2: Understand the student’s 
expectations for supervision. 

• By allowing students to express their expectations 
early in the process, supervisors begin to establish a 
collaborative relationship.

• The goal is not to accommodate every expectation or 
desire students express, but rather to understand 
how students view themselves as learners.



Pre-Supervision Meeting: Question 
#3: Explain the supervision process 
that will be used. 

• Describe to students: 
• your personal style of interaction
• the frequency and type of feedback you will provide 

• By explaining your supervision process before the 
practicum begins, the student will be primed to expect 
changes in feedback and supervision styles over time. 

• Additionally, students will expect changes in 
feedback and supervision style overt time.

• Benefit- helps to clarify expectations and identify 
potential areas for frustration.



Pre-Supervision Meeting: Question 
#4: Make your expectations clear. 

• Be as straightforward as possible about what you 
expect from your students

• Daily schedule and attendance
• Roles and responsibilities
• Any implied rules or expectations, even if they 

seem obvious to you.



Supervisory 
Conference

Three purposes:

Identify problems to 
be addressed

Discuss possible 
solutions

Evaluate effectiveness 
of solutions discussed 

in previous 
conferences

Planned instruction with a set agenda

Separate from incidental feedback 
given

Supervisors and students benefit 
from adding items to the agenda



Supervisory Conference

• Identification of issues
• Can be big or small, positive or negative
• Examples can include: 

• “discuss treatment methods”
• ”professional interactions with colleagues”
• Trainings, assessments, difficult cases, etc..

• The responsibility for identifying issues to discuss lies with the supervisor
• Adding agenda items becomes shared responsibility as student’s abilities develop and the supervisor-student relationship 

grows

• Determining a course of action for each issue
• Initially, supervisor provides direct instruction and assigns course of action Student implements



Supervisory Conference

• Common Mistakes
• Overwhelming the student with too much information

• Start with most salient 
• Providing a course of action before the student has an opportunity to share insight

• Can limit student’s development as a problem-solver
• Having “all good” conferences

• Students can always improve
• Use this time to learn together or review key concepts



Effective Feedback IS:

• Given for a good reason
• Specific and descriptive
• Relevant
• About behavior that can be changes
• Given at appropriate time 

• After observation and in the appropriate setting
• Open to discussion
• A balance of positive and negative 
• It is not angry, rude, or demanding

• https://www.asha.org/students/mentoring/feedback/

https://www.asha.org/students/mentoring/feedback/


Stage I: 
Direct 
Supervision 
Feedback

Feedback is directive

Supervisor tells student ”what to do”

Example: 

• “try it like this”
• “use this assessment”
• “this is what I do in X situation”

Directive feedback provides information that allows 
student to improve their performance.

Easiest type of feedback to give!

• Pull back as the student’s skills grow



Stage II: Transitional Supervision Feedback

• Early transitional feedback 
includes identifying issues 
and offering options for 
repair

• Later transitional feedback 
draws attention to issue 
and opens discussion for 
student to offer possible 
courses of action

Supervisor Feedback at the Transition Level

Early Transition Later Transition

”Your target words were too complex; 
here are two things you could do to 
simplify them.”

“Why do you think your client had such 
difficulty with those words?”

“This paragraph of the report is too 
vague; here are two reports to read to 
give you an idea of how to improve.”

“With which part of this report are you 
most satisfied and which part needs 
improvement?”

“You need to work harder at managing 
the behavior and focus of the clients; 
here are two strategies I have used. 
Which do you think will work for you?”

“Did you feel in control of that session?”

Source: Dantuma (2021).



Stage III: 
Collaborative 
Supervision 
Feedback

Student begins to make decisions based upon 
supervisor feedback and their own research and ideas

Challenging stage to provide feedback because student 
has increasingly more control and responsibility
• May not do things “our way”
• Different is not necessarily wrong

Supervisor remains available and willing to receive 
information from the student 

Allow the relationship to become more collegial at this 
phase

Continue to hold supervisory conferences and provide 
feedback



Questions for 
Deeper 
Thinking

Think of the most difficult 
feedback you received as a 
student. Why was it difficult? 
What did you learn from that 
experience?

What type of supervisory 
feedback works for you and why? 
What type of feedback does not 
work? Why?
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