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Wellness is an integral component of the counseling profession and is included in ethical codes,
suggestions for practice and codes of conduct throughout the helping professions. Limited researchers have
examined wellness in counseling supervision and, more specifically, clinical mental health supervisors’
experiences with their supervisees’ levels of wellness. Therefore, the purpose of this phenomenological
qualitative research was to investigate experienced clinical supervisors’ (N = 6) perceptions of their
supervisees’ wellness. Five emergent themes from the data included: (a) intentionality, (b) self-care, (c)
humanness, (d) support, and (e) wellness identity. As counselors are at risk of burnout and unwellness
because of the nature of their job (e.g., frequent encounters with difficult and challenging client life
occurrences), research and education about wellness practices in the supervisory population are warranted.
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Wellness is an integral component of the counseling profession (Myers & Sweeney, 2004; Witmer,
1985) and is included in ethical codes, suggestions for practice and codes of conduct throughout the
helping professions of counseling, psychology and social work (American Counseling Association
[ACA], 2014; American Psychological Association [APA], 2010; National Association of Social
Workers [NASW], 2008). Yet, individuals in the helping professions do not necessarily practice
wellness or operate from a wellness paradigm, even though counselors are susceptible to becoming
unwell because of the nature of their job (Lawson, 2007; Skovholt, 2001). As a helping professional,
proximity to human suffering and trauma, difficult life experiences and additional occupational
hazards (e.g., high caseloads) make careers like counseling costly for helpers (Sadler-Gerhardt
& Stevenson, 2011). Further, helpers may be vulnerable to experiencing burnout because of their
ability (and necessity because of their career) to care for others (Sadler-Gerhardt & Stevenson, 2011).
Compassion fatigue, vicarious traumatization and other illness-enhancing issues often coincide with
burnout, increasing the propensity for therapists to become unwell (Lambie, 2007; Puig et al., 2012).
Extended periods of stress also can lead to helping professionals’ impairment and burnout and can
negatively impact quality of client services (Lambie, 2007). Furthermore, counselors who are unwell
have the potential of acting unethically and may in turn harm their clients (Lawson, 2007). Thus, it is
imperative that helping professionals’ wellness be examined.
More specifically, counseling professionals are required to follow guidelines that support a
wellness paradigm. ACA (2014) states that counselors should monitor themselves “for signs of
impairment from their own physical, mental, or emotional problems” (Standard C.2.g.). In addition,
counselors are instructed to monitor themselves and others for signs of impairment and “refrain from
offering or providing professional services when such impairment is likely to harm a client or others”
(ACA, 2014, F.5.b.). The Council for Accreditation of Counseling and Related Educational Programs
(CACREP; 2015) supports counselors having a wellness orientation and a focus on prevention
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(Section II.5.a.) and that counselors promote wellness, optimal functioning and growth in clients
(Section II.2.e.). Thus, prevention of impairment and a wellness focus are intertwined throughout the
standards of the counseling profession. Consequently, it is unethical for counseling professionals to
operate while personally or professionally impaired.

Wellness and Supervision in Counseling
In the following section, the importance of wellness and potential impacts of unwellness in the
counseling profession will be discussed. Specifically, stressors contributing to impairment will be
highlighted. In addition, supervision within a counseling context and general information regarding
the supervisory experience will be reviewed.
Wellness and the Counseling Profession
The counseling profession was founded on a wellness philosophy, with holistic wellness including
personal characteristics, such as nutritional wellness, physical wellness, stress management and
self-care (Puig et al., 2012), and other realms including spiritual, occupational and intellectual
well-being (Myers & Sweeney, 2008). According to Carl Rogers (1961), personal characteristics
influence counselors’ ability to help others. For instance, individual wellness may influence how
knowledgeable, self-aware and skillful supervisees are in relation to working with clients (Lambie &
Blount, 2016). Counselors who are well are more likely to be helpful to their clients (Lawson & Myers,
2011; Venart, Vassos, & Pitcher-Heft, 2007), and counselors’ mental health and wellness impacts the
quality of services clients receive (Roach & Young, 2007). Therefore, counselor preparation programs
and supervisors should discuss wellness and areas in which impairment could arise when training
students to become counselors and supervisors (Roach & Young, 2007). Though wellness is a core
aspect of counselor training and preparation, many practicing counselors report their colleagues to be
stressed (33.29%), distressed (12.24%) and impaired (4.05%; Lawson, 2007).
Individuals who are attracted to and enter into helping fields often appear to have severe adjustment
and personality issues, and these individuals may range from students entering into programs to
faculty members employed by institutions (Witmer & Young, 1996). In addition, counselors are
often remiss about taking their own advice about wellness (Cummins, Massey, & Jones, 2007) and
frequently preach wellness to their clients but do not practice wellness personally (Myers, Mobley, &
Booth, 2003). Many counselors do not see their own impairment or are unwilling to take the steps to
get help (Kottler, 2010), supporting the importance of supervisors identifying and addressing their
supervisees’ impairment. Consequently, counselors seeing clients in agency settings, private practices
and other settings may experience stressors that are influencing their wellness and, in parallel, the
wellness of their clients.
With the counseling profession having a wellness undertone, counselors are expected to promote
well-being in their clients and model appropriate wellness lifestyles. Nevertheless, counselors
experience job stressors that impact their abilities to be effective helping professionals (Puig et al.,
2012). Counselors face several stressors within their career such as managed care, financial limitations,
high caseloads, severe mental disorders in clientele and lack of support (O’Halloran & Linton, 2000).
Other factors impacting counselors and mental health professionals include: (a) compassion fatigue
(Perkins & Sprang, 2012), (b) unhappy workplace relationships (Lambie, 2007), (c) vicarious trauma
(Trippany, White Kress, & Wilcoxon, 2004), and (d) general fatigue (Lambie, 2007). Moreover,
these systemic factors contribute to increased likelihood for counselors to experience burnout
and impairment, impacting their clients’ therapeutic outcomes (Puig et al., 2012). Furthermore,
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counselors may not disclose their impairment because of denial, shame, professional priorities, lack of
responsibility and fear of reprisal (Kottler & Hazler, 1996).
Counselor impairment occurs when counselors ignore, minimize and dismiss their personal
needs for health, self-care, balance and wellness (Lawson, Venart, Hazler, & Kottler, 2007). Lawson
and colleagues (2007) stated counselors need awareness of their personal wellness and should
work to maintain their wellness. In addition, ACA (2014) states that counselors are responsible for
seeking help if they are impaired and that it is the duty of colleagues and supervisors to recognize
professional impairment and take appropriate action (Standard C.2.g.). Thus, counselors and
supervisors are responsible for not only maintaining their personal wellness, but are also responsible
for monitoring the wellness or impairment of their colleagues. One of the platforms for monitoring
counselor wellness is supervision.
Supervision
ACA (2014) stipulates that supervision involves a process of monitoring “client welfare and
supervisee clinical performance and professional development” (Standard F.1.a.). Supervision is an
integral component of the counseling profession, involving a relationship in which an experienced
professional facilitates the development of therapeutic competence in another (Bernard & Goodyear,
2014). Furthermore, supervision is fundamental in developing and evaluating counselors’: (a)
skills (Borders, 1993), (b) wellness (Lenz, Sangganjanavanich, Balkin, Oliver, & Smith, 2012), and
(c) development into competent and effective counselors (Swank, Lambie, & Witta, 2012). Clinical
supervisors are tasked with evaluating their supervisees’ effectiveness in addition to their level of
wellness (Puig et al., 2012). Consequently, stressors, such as personal and cultural issues, addictions,
burnout, and other counseling-related occupational challenges, may negatively influence supervisees’
wellness and ability to be effective helping professionals.
Supervision “provides a means to impart necessary skills; to socialize novices into particular
profession’s values and ethics; to protect clients; and finally, to monitor supervisees’ readiness
to be admitted to the profession” (Bernard & Goodyear, 2014, p. 5). Supervisors have the unique
opportunity to operate from a wellness paradigm, socialize their supervisees to wellness practices,
monitor supervisee wellness, and gauge how supervisees’ wellness influences client outcomes (Lambie
& Blount, 2016). As a result, supervisors who operate from a wellness paradigm and evaluate their
supervisees’ wellness may influence the wellness of supervisees’ clients by encouraging positive client
outcomes (Lawson, 2007; Lenz & Smith, 2010). As such, supervisee and supervisor wellness is an
important component of counselor preparation programs and clinical supervision (Lenz et al., 2012).
Counselor educators (Wester, Trepal, & Myers, 2009), clinical supervisors (Lenz & Smith, 2010;
Storlie & Smith, 2012), counselors-in-training (Myers & Sweeney, 2004; Smith, Robinson, & Young,
2007), and licensed counselors (Lawson, 2007; Myers et al., 2003) face challenges in obtaining optimal
well-being (e.g., high caseloads, proximity to client trauma, empathizing with students and clients).
Supervisors play an integral role in counselor trainee development and can model appropriate
wellness behaviors for their supervisees. Furthermore, supervisors have the unique opportunity
to work closely with their supervisees and provide an in-depth look at how emerging counselors
are learning about wellness behaviors, partaking in wellness actions and promoting wellness in
their clients. Nevertheless, no available research has examined experienced clinical supervisors’
perceptions of their supervisees’ wellness. Because clinical supervisors have a close relationship with
their supervisees, their perceptions of their supervisees’ wellness can provide important information
for the counseling profession. Therefore, the following research question guided our investigation:
What are clinical mental health supervisors’ experiences with their supervisees’ wellness?
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Methodology
Identifying themes related to clinical supervisors’ experiences of their supervisees’ wellness
provides insights for both supervisors and supervisees. The researchers followed a psychological
phenomenological methodology (Creswell, 2013a; Moustakas, 1994), allowing for both the meaning
(themes) and the essence (experience) of the participants to be examined. In phenomenological
research, researchers attempt to identify the essence of participants’ experiences surrounding
a phenomenon. By developing interview questions and using an interview protocol technique
(Creswell, 2013b), the researchers petitioned participants’ (i.e., clinical supervisors) direct and
conscious experiences (Hays & Wood, 2011) to assess their perceptions of their supervisees’
wellness (see Table 1). The following section includes discussion on: (a) epoche and bracketing, (b)
participants, (c) procedure, (d) qualitative data analysis and (e) trustworthiness.
Epoche
The first course of action in phenomenological analysis is called epoche (Patton, 2015); therefore, the
research team members are described with some of their potential biases. The research team consisted
of two counselor educators, a counselor education doctoral candidate, and a counseling master’s
student (one man and three women), all of whom identify as Caucasian. All of the researchers were
affiliated with the same institution, a large, public, CACREP-accredited university located in the
Southeastern United States. In addition, biases relating to the effectiveness of supervisory styles
were discussed, and bracketing throughout the data analysis was implemented in order to minimize
bias and allow for participant perspectives to be at the forefront. Participant experiences were
documented in personal interviews and in the form of collaborative discussions.
Participants
The participants consisted of clinical supervisors who were purposefully selected from a
Department of Health and Human Services counseling professional list from a large, southeastern
state. Initial criteria for participation in the investigation included: (a) being clinical supervisors for
10 or more years and (b) being in an active supervisory role (i.e., providing supervision). Twentysix participants initially responded, with 17 individuals meeting the necessary requirements for
participation. The final sample consisted of six clinical supervisors, based on individuals who agreed
to participate.
Criterion were established to support interviewing only “experienced” supervisors (i.e., supervisors with extensive supervision experience) and participants’ mean number of years of experience
as clinical mental health supervisors was 21.2 years. Four of the experienced supervisors identified
as female and two identified as male, and their ages ranged from 49 years to 63 years (M = 56.5 SD =
4.93). In addition, four of the participants identified as Caucasian (n = 4), one participant identified
as Hispanic (n = 1), and one participant identified as Other (n = 1; i.e., chose not to disclose). The participants represented the following theoretical approaches: humanistic/Rogerian (n = 3), integrative/
eclectic (n = 2) and cognitive-behavioral (n = 1). Primary supervision models for the clinical supervisors included: eclectic/integrative (n = 4), person-centered (n = 1) and solution focused (n = 1). The
participants served as clinical supervisors at six different mental health agencies throughout a large
southeastern state, supporting transferability of the findings.
In reference to wellness, the participants were asked to evaluate their level of wellness prior
to participating in the interview process. Specifically, participants were asked to define what
wellness meant for them as well as elaborate on the specific areas they felt influenced their wellness.
Participants then rated on a 5-point Likert scale their level of overall wellness (i.e., 1 indicating very
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low wellness, 5 indicating very high wellness). Four of the six participants rated their overall wellness
as 5 (very high wellness), while the remaining two individuals rated their overall wellness as 3
(average wellness) and 4 (high wellness) respectively. Thus, the participants reported having average
to high levels of personal wellness.
Procedure
Before conducting the investigation, Institutional Review Board (IRB) approval was obtained.
Following IRB approval, the researchers employed purposeful sampling (Hays & Wood, 2011) to
recruit participants by accessing a public listing of all mental health practitioners in a southeastern
state in the United States. The Department of Health and Human Services counseling professional
list was utilized, which included e-mail addresses, telephone numbers and mailing addresses of
potential participants. Twenty-six participants met the initial response criteria (i.e., 10 or more
years of supervisory experience). Snowballing also was used to recruit additional participants (i.e.,
asking participants for a name of an individual who might fit the study criteria). However, of the
26 participants, 17 supervisors responded with complete general demographic questionnaires and
sufficient number of years as supervisors (i.e., minimum of 10 years). Six individuals fit the final
purposive sampling criteria for participating in the investigation (e.g., had over 10 years of clinical
mental health supervisory experience, still practicing as supervisors in diverse agencies, and having a
complete general demographic form).
The first round of data collection was essential in confirming the eligibility of the participants (e.g.,
completion of the general demographic questionnaire and informed consent form). The demographic
questionnaire consisted of questions about personal wellness, ethnicity, theoretical orientation, age,
gender and primary population served. Following completion of the initial documents, individual
interviews were scheduled. The second round of data collection involved face-to-face or Skype
interviews with each participant, where participants were asked the general research question: What
are your experiences with your supervisees’ wellness? The researchers also had nine supporting
interview questions, which were developed through a rigorous process involving: (a) researchers’
development of an initial question blueprint derived from the literature reviewed for the study,
(b) experts’ review and modification of the initial questions, and (c) an initial pilot group testing
the questions. The experts were comprised of educators with experience in conducting qualitative
research, experience providing supervision and familiarity with the wellness paradigm.
The interview protocol included instructions for the interviewer, research questions, probes to
follow the research questions (if needed), space for recording comments, and space for reflective
comments to ensure all interviews followed the same procedure (Creswell, 2013a). The general
interview questions were developed to aid in addressing the overall question of supervisors’
perceptions of their supervisees’ wellness and all individual interviews were audio recorded and then
transcribed. The final list of interview questions is presented in Table 1. The researchers conducted all
interviews individually, and to support the effectiveness of gathering the participants’ experiences,
member checking was implemented (Creswell, 2013a). Specifically, all participants were e-mailed
a copy of their interview transcription, along with a statement of themes and interpretation of the
interview’s meaning. All participants (N = 6) responded to member checking and stated that their
transcribed interview was accurate and agreed with the themes derived from their interviews.
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Table 1
Interview Question Protocol
Data and Rationale
Values (gaining perceptions)

Draft Interview Questions
1. What does wellness mean to you?

Prompts and Elicitations
Wellness, health, well-being

Beliefs, Values (learning expectations, 2. What influences wellness in
perceptions)
counselors?

Counselor-specific wellness

Values (gaining perceptions)

3. What is the most important aspect
of wellness?

Crucial component(s)

Values, (gaining perceptions,
opinions)

4. Is wellness the same or different for Wellness looks like . . .
everyone?
individualized

Experiences, Values (what influences
clients)

5. Does wellness influence your
supervisees’ client(s)?

Wellness impacts clients, or
supervisees’ clients

Experiences, Values (gaining
information on standards of wellness
and if they are being upheld)

6. Do you feel your supervisees
uphold to standards of wellness in the
counseling field?

Meeting standards, CACREP,
ACA Ethics

Beliefs, Experiences (expectations of
supervisors, experiences)

7. What does unwellness in
counseling supervisees look like?

Depiction of unwellness

Beliefs, Experiences (expectations,
experiences of seasoned counselors)

8. What does unwellness in
counselors-in-the field look like?

Unwellness “picture”

Values, Beliefs (gaining other
information relating to wellness)

9. Is there anything else you would
like to tell me about wellness?

Personal wellness philosophy

Note: Draft Interview Questions were used in all participant interviews.

Data Analysis
The researchers followed Creswell’s (2013a) suggested eight steps in conducting phenomenological
research: (a) determining that the research problem could best be examined via a phenomenological
approach (e.g., discussed the phenomenon of wellness and its relation to the counseling field and in
the supervision of counselors); (b) identifying the phenomenon of interest (wellness); (c) bracketing
personal experiences with the phenomenon; (d) collecting data from a purposeful sample; (e) asking
participants interview questions that focused on gathering data relating to their personal experiences
of the phenomenon; (f) analyzing data for significant statements (horizontalization; Moustakas, 1994)
and developing clusters of meaning; (g) developing textural and structural descriptions from the
meaning units; and (h) deriving an overall essence. In order to maintain organization, the researchers
implemented color-coding of statements by selecting one color for initial significant statements or
codes (e.g., step f), another color for textural descriptions (e.g., what participants experienced in
step g) and a final color to represent structural descriptions (e.g., how participants experienced the
phenomenon in step g) of the data (Creswell, 2013a). Finally, the researchers determined an overall
essence (step h) based on the structural descriptions of the participants’ interview transcriptions.
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Following individual coding (i.e., steps f, g, and h), the researchers discussed their initial results and
discrepancies, evaluating these discrepancies until reaching consensus.
Trustworthiness
The researchers established trustworthiness by bracketing researcher bias, implementing written
epochs, triangulating data, implementing member checking, and providing a thick description of data
(Creswell, 2013a; Hays & Wood, 2011). Coinciding with Denzin and Lincoln (2005), the researchers
triangulated data collection using (a) a general demographic questionnaire, (b) semi-structured
interviews and (c) open-ended research questions. Epochs allowed the researchers to increase their
awareness on any biases present and set aside their personal beliefs. Member checking was employed
in order to confirm the themes were consistent with the participants’ experiences. As such, participants
were provided the opportunity to voice any concerns or discrepancies in their interview transcripts
and in their derived meaning statements. The participants indicated no discrepancies or concerns.
A thick description (detailed account of participants’ experiences; Lincoln & Guba, 1985) of the data
was supported by the participants’ statements and derived themes. In addition, an external auditor
was used to evaluate the overall themes and essence of the interviews and to mitigate researcher bias.
The external auditor examined the transcripts separate from the other research members in order to
evaluate the effectiveness of the derived themes and participant experiences.

Results
Following audio recording and transcription of the participant interviews, the researchers
examined the participants’ responses and generated narratives of the emergent phenomena. As a
result, themes of supervisees’ wellness from the clinical mental health supervisors’ experiences were
derived and included: (a) intentionality, (b) self-care, (c) humanness, (d) support and (e) wellness
identity. The themes are discussed in detail below.
Intentionality
Intentionality was defined as the supervisor purposefully utilizing supervisory techniques and
behaviors that elicit self-awareness and understanding in their supervisees (i.e., both of self and of
their clients). The process of intentionality involved the supervisor actively engaging supervisees in
discussions about wellness as well as actively modeling for the supervisees. Within the interviews,
supervisors alluded to a parallel process that occurred between the supervisor–supervisee and
supervisee–client dyads. When the supervisor intentionally modeled appropriate wellness between
self and supervisee, the supervisee could then implement similar wellness activities between self and
client. Reflecting on the process of supervisory modeling, Supervisor #1 stated:
The supervisor . . . has a lot . . . a lot of influence . . . checking in, what are you doing to take
care of yourself? You seem really stressed, what is your wellness plan? What is your stress
management? How do you detach yourself and unplug yourself from your responsibilities
with your clients at work . . . to take care of you?
As depicted, the supervisor intentionally asked the supervisee questions relating to personal wellness
and started a conversation about supervisees separating themselves from their work life. Supervisor
#2 confirmed the importance of modeling as evidenced by the statement, “you can’t preach to
someone to do something if you are not doing it yourself.” In other words, the supervisor alluded
to the idea that supervisors must model appropriate professional and personal behaviors to their
supervisees. Additionally, the supervisors discussed the impact of a trickledown effect (e.g., parallel
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process): how the supervisor approaches supervisees in turn affects how supervisees approach their
clients. For instance, if the supervisor exhibited signs of burnout, then the behaviors would directly
impact their relationship and understanding of the supervisee, which would indirectly impact their
supervisee’s clients. Supervisor #3 noted that the wellness of supervisees influenced client wellness
by saying “Oh, I can definitely see when my supervisees are unwell and how that directly influences
their work with clients. It’s like they’re (supervisees) not on top of their game . . . like they’re not
as effective with clients.” Furthermore, supervisors noted the use of direct interventions to help
supervisees gain increased self-awareness after recognizing supervisees’ potential unwellness.
Supervisor #5 stated in reference to a conversation with a supervisee, “I want you to be in the field
to better help people by helping yourself and looking at your own issues.” Thus, supervisors need to
be intentional when helping supervisees become more effective and more well in both their personal
and professional lives.
Self-Care
Self-care was defined as the necessity of taking care of one’s self in order to be a better asset to
supervisees and clients. The self-care theme supported the idea that “you cannot give away that
which you do not possess” (Bratton, Landreth, Kellam, & Blackard, 2006, p. 15), which is consistent
in the counseling and other helping professional literature (Lawson, 2007). In other words, we must
take care of ourselves before we are able to care for others. Self-care is delineated from the theme
of intentionality in this investigation in that supervisors reflected the importance of their own
self-awareness to gauge wellness, especially to alleviate the potential for burnout. For example,
Supervisor #4 stated, “If I’m not well, I can’t really help someone else get well.” Whereas the
theme of intentionality reflects encouraging supervisees’ self-awareness, the self-care theme notes
the importance of supervisors being self-aware and the specific actions supervisors felt they and
their supervisees could take to promote self-care in their own lives. As Supervisor #6 said, “it’s an
incredible field and it can be a very, very draining field if you aren’t careful, if you don’t take care of
yourself.” Through the supervisors’ process of reflection and recognition, they were able to respond
with care and compassion to their supervisees. However, as Supervisor #5 indicated when reflecting
on counselor and supervisor burnout,
[It] happens to every single counselor, they’re going to experience compassion fatigue at some
point in their career because it is a burnout job, and so to recognize . . . the signs . . . sometimes
it takes someone else to point it out to us.
It is crucial to take care of oneself in counseling and be open to feedback from others who may see
our behaviors from an objective standpoint. Furthermore, the supervisors noted the critical impact
of taking care of themselves through activities outside of the workplace and leaving client and
supervisee concerns at work. For example, Supervisor #3 noted:
I feel you need to take care of yourself, you need to do stuff for you . . . I’m clear to sit down
with all of them [supervisees] and say . . .what are you going to . . . do good for yourself today
. . . what are you going to do for you?
By creating differentiation between personal and professional life, supervisors and supervisees are
able to rejuvenate, leading to better care for supervisees as Supervisor #1 indicated:
I do feel there are many ways to go about it . . . there’s a whole mindfulness movement, and
yoga . . . animals . . . those are all ways we can go ahead and keep ourselves well. I think play
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is a component of keeping yourself well and . . . there are different definitions of play, but I
would define it as when you’re so involved in doing something that you lose track of time.
That could be art activities . . . dancing, doing something fun with your dog . . . playing games
. . . being involved in something where time stands still and you’re totally in the moment. . . . I
think that’s another key piece of really staying well.
As a result, the self-care theme involves supervisors identifying and implementing strategies to keep
themselves well, as well as supervisees engaging in activities to support their own self-care journeys.
Similar to other wellness research in the helping professions (Lawson, 2007; Myers & Sweeney, 2005b;
Skovholt, 2001), self-care is paramount to supporting personal wellness, as well as having the capacity
to promote wellness in others—supervisors with supervisees and in parallel, supervisees with clients.
Humanness
Humanness was defined as the supervisors’ and supervisees’ culture, history, background and the
influences of previous life experiences on the therapeutic relationship. Our past actions, memories
and families of origin influence our worldview and current functioning. As Supervisor #3 noted,
“I define wellness on a personal level, it has to do with me and my personhood, it is unique and is
based on my wants and needs.” In reference to the influence of individuals’ history and background,
Supervisor #2 stated, “for myself definitely it was pretty much the way I grew up . . . it depends on
the population, it depends on where they were raised. . . . There’s just too many dependent variables
for it.” At times, supervisors noted that these factors lead to unintentional blindness between and
within the dyad (i.e., supervisor–supervisee, supervisee–client). Supervisor #3 noted that “we all have
biases, we all have prejudices on some level. Are you willing to acknowledge that you are struggling
with this, but I am willing to work on this, willing to go to workshops or go into therapy?” Without
reflection or self-awareness, supervisors and supervisees are susceptible to similar roadblocks and
“stuckness” as their clients. For instance, Supervisor #4 noted the influence of current life events
impacting her overall wellness:
I think to add to that, it is the nature of our human experience. . . . we are going to go through
phases in our lives where things are affected to the point to where you would say this aspect of
my life is not well right now.
Thus, supervisors perceive both their humanness (e.g., backgrounds and cultures) and their
supervisees’ humanness qualities as influential to the therapeutic relationship and important in
supervisees’ actions in counseling situations as well as personal settings (Lambie, 2006).
Support
Support was defined as leaning on and connecting with others (e.g., peer-to-peer, colleagues,
friends, partners). Supervisors emphasized the importance of both themselves and their supervisees
developing and maintaining significant relationships within the context of their job and outside the
work setting. Supervisor #6 reflected that “support is integral to . . . overall wellness and, being that
we are social creatures . . . support [is] really important for us.” Relationships at work can be crucial
for processing tough client cases and personal issues that appear to be encroaching upon work
with clients. For example, Supervisor #3 emphasized, “I think there has to be a support system of
counselors who have been in the field . . . and having your own therapist.” At the same time, social
relationships outside work are equally important. Similar to self-care and intentionality, separating
personal life and professional life aids the supervisor and supervisee in leaving client cases at work
and enjoying life beyond the role as a counselor. Within the literature, the influence of support
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aids supervisors and supervisees in achieving wellness and minimizing the likelihood of counselor
burnout (Lambie, 2007; Lee, Cho, Kissinger, & Ogle, 2010).
Wellness Identity
Wellness identity was defined as the supervisors and supervisees operating from a wellness
platform. Supervisors noted the necessity of holding this wellness platform in the forefront of
conversations with students, other supervisors, and other therapists and counselors. As Supervisor #3
reflected,
We practice a strengths-based model and we see that the wellness model is depicted much,
much more not only in the literature but also in the things that come about. . . . I’d rather see
research in wellness rather than case research in defects.
Through attaching wellness to one’s identity as a counselor, supervisors and supervisees are
compelled to continuous self-reflection on how external factors impact their work with supervisees
and clients. Supervisor #1 stated “wellness is who we are, if we find ourselves straying, we probably
need to re-evaluate things.” Furthermore, supervisors indicated in their interviews that wellness
is an important topic for counselors and counselor educators to reflect upon and teach and discuss
with students and supervisees. For instance, Supervisor #2 stated in relation to the idea of a wellness
identity: “It comes from the teaching that one receives in the classroom. . . . I think that the issues
have really brought it to the forefront and it has allowed us to teach wellness and to talk about it. I
think teaching is the driving force.”
As shown in the wellness identity theme, all of the supervisors supported the idea that having a
wellness base from which helpers operate is important. Additionally, the participants noted the
importance of an open dialogue on wellness between supervisors and supervisees and, coinciding
with Granello (2013) and Roach and Young (2007), stressed the idea that as a supervisor, wellness
education can play a key role in promoting healthy helping professionals.

Discussion
The results from this study provided the data to answer the research question: What are clinical
mental health supervisors’ experiences with their supervisees’ wellness? Experienced supervisors
(e.g., 10 or more years of supervisory experience) discussed areas that influenced their wellness
as well as their supervisees’ wellness. Furthermore, several themes that supported an essence of
supervisee wellness (Hays & Wood, 2011; Moustakas, 1994) were derived. In interviewing the
supervisors, the themes of (a) intentionality, (b) self-care, (c) humanness, (d) support and (e) wellness
identity were derived from the data analysis. From the results of this study, implications for clinical
supervisors and counselor educators, limitations of the research investigation, and areas for future
research were derived.
Implications for Clinical Supervisors and Counselor Educators
The counseling field is grounded in holistic wellness (Myers & Sweeney, 2004). Therefore, our
findings reflected the theme that wellness is important to the counseling profession and in supporting
supervisors’ and supervisees’ overall growth. Scholars in the helping fields (Keyes, 2002, 2007; Myers,
Sweeney, & Witmer, 2000) and professional guidelines (ACA, 2014; CACREP, 2015) support the
necessity of a wellness focus, identifying that a lack of a wellness focus may lead to unwellness and
burnout (Bakker, Demerouti, Taris, Schaufeli, & Schreurs, 2003). Thus, creating and maintaining a
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wellness identity in supervision can aid in supporting holistic wellness in supervisees. In addition,
self-care can be important for counselors, as they are not immune to difficult experiences and life
events faced by their clients (Venart et al., 2007). Supervisor #6 noted that burnout was an inevitable
part of working as a counselor and, similarly, researchers have identified that burnout can influence
counselors’ work with their clients (Lambie, 2007; Puig et al., 2012). Thus, wellness provides the
foundation of helping professionals’ work with clients (Venart et al., 2007), and exploration of
counselor burnout and other negative consequences of counselor unwellness warrants attention.
The clinical supervisors in our investigation indicated a need for counselor educators to be
more intentional in their focus and inclusion of wellness with the therapeutic relationship. In order
to mitigate the effects of burnout and unwellness in supervisees, a wellness course or a wellness
plan for counselors-in-training over the duration of their preparation program is suggested to
support counselor educators in preparing future clinicians with a mindset of reflection, process and
activities to enhance wellness. By implementing a wellness focus throughout preparation programs,
supervisees can learn about the positive and negative influence of their wellness choices, as well as
the effects their wellness may have on their colleagues and clients. Furthermore, wellness plans could
be implemented throughout the program to promote wellness awareness in supervisees. Classroom
discussions and wellness groups could also aid in supporting students in their wellness growth and
development throughout their program while providing counselors-in-training with the tools to
share their knowledge and promote wellness in others.
Supervisors also can mitigate the effects of unwellness by continuously evaluating their current
levels of functioning through formal assessments such as the Five Factor Wellness Inventory
(5F-Wel; Myers & Sweeney, 2005a), or the Helping Professional Wellness Discrepancy Questionnaire
(HWPDS; Blount & Lambie, in press) or informal assessments such as wellness journaling or
implementing wellness plans. Supervisors also may choose to include wellness in their supervision
sessions by assessing pre- and post-wellness levels in supervisees, operating from a wellnesssupervision paradigm (e.g., the Integrative Wellness Model; Blount & Mullen, 2015; Wellness Model
of Supervision; Lenz & Smith, 2010), having educational discussions on the holistic components
of wellness, and modeling appropriate wellness behaviors. Thus, there are numerous actions
supervisors can take to promote individual wellness, include wellness in their supervision, and
promote wellness in their supervisees.
Supervision is crucial to counselor development (Bernard & Goodyear, 2014). CACREP (2015)
Standards and licensure requirements emphasize the importance of supervision throughout
trainees’ growth and establishment as a professional counselor. ACA (2014) emphasizes additional
professional development and supervision throughout counselors’ careers, stating that counselors
should “regularly pursue continuing education activities including both counseling and supervision
topics and skills” (Standard F.2.a.). Even though the field of counseling is grounded in a wellness
paradigm (ACA, 2014; CACREP, 2015), the process of supervision does not always support a
wellness focus, as supervisors do not model wellness for their supervisees or stress the importance
of counselor well-being. According to the supervisors in our investigation, wellness should be
integrated and discussed within the supervision realm. Further, clients are more likely to benefit from
a well counselor (Lawson, 2007) and as such, counselor educators and supervisors face the challenge
of promoting effective, well therapists-in-training. The wellness process, however, typically occurs
in a negative trickledown method (e.g., burned out supervisors modeling inappropriate wellness
behavior for trainees who in return model inappropriate wellness for clients).
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Counselor educators can break the cycle of negatively modeling wellness by incorporating
wellness throughout the trainees’ experience in their preparation programs and by modeling wellness
and self-care. Through the wellness paradigm, counselor educators can begin to change the thought
process of trainees’ own reluctance to engage in self-care and work to change the “do as I say”
mentality (i.e., telling clients or trainees to be well when we are not well ourselves), which is present
throughout the helping professions (Lawson, 2007; Witmer & Young, 1996). Based on our results, the
counseling profession should embrace the belief that “you cannot give away that which you do not
possess” (Bratton et al., 2006; p. 238). By adapting a wellness framework, the benefits of the wellness
paradigm at the beginning of trainees’ careers is significant, impacting other counselors and clients
that enter into their path in a positive way.
Expanding beyond supervisors, therapists-in-training and practitioners, wellness practices
can be influential on a larger scale. Counseling and counselor education programs, as well as
respective professional organizations, can use wellness philosophies and practices to promote selfcare in their members. In addition, organizations can support strong wellness identities in their
helping professionals by upholding their ethical standards, promoting wellness-related actions,
and educating new professionals on the importance of practicing wellness in their personal and
professional lives. As voiced by many of the supervisors interviewed in our study, professional
organizations can support their members by encouraging wellness identities and offering platforms
for individuals to form relationships with other practitioners in the field. Practitioners can use
the connections to exchange wellness ideas and practices, and offer support as professionals.
Finally, supervisors can be integral in promoting their supervisees’ wellness throughout the career,
supporting the services they provide to diverse clients.
Limitations
We followed steps to support the trustworthiness of the data; however, some limitations are
noted. Given that the first author is invested in the wellness approach to counseling, researcher
bias may have occurred. However, the research team implemented steps to mitigate the role of
bias. For instance, researcher bias was bracketed at the forefront of the interviews and an external
auditor reviewed interviews to note themes separate from the research team. As with all qualitative
research, the results from our study are not generalizable. Nevertheless, the six clinical mental health
supervisors worked in six different mental health agencies, supporting the transferability of the
findings (Yardley, 2008). In addition, the sample size for the investigation met the criteria outlined for
qualitative analyses (5–25 participants; Polkinghorne, 1989), yet all of the participants volunteered
for participation and may have had a greater interest in wellness than those who did not volunteer.
Finally, even with a small sample size (N = 6), the researchers believed that saturation of the themes
occurred by implementing rigorous data analytic procedures (i.e., coding for themes and essence)
and reaching an inability to glean new information from the coding (Guest, Bunce, & Johnson, 2006).
Areas for Future Research
In relation to future research endeavors, participants in this study emphasized the importance of
wellness-related research in counseling. Given that the counseling field is grounded in a wellness
model (Myers & Sweeney, 2005b; Witmer, 1985) and that limited studies on wellness are available,
quantitative and/or qualitative studies examining the overall effect of wellness within the supervisory
relationship are needed. Further, researchers might assess the degree to which supervisors or
supervisees actually engage in wellness behaviors. As with most qualitative studies, our findings
reflect a starting point for quantitative research, focusing on the identified themes across supervisors
and supervisees. Future researchers could examine the parallel process between (a) educator and
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student and (b) supervisor and supervisee that takes place when trusting and safe relationships are
established (Bernard & Goodyear, 2014). Furthermore, future researchers could assess differences in
supervisors or supervision styles in supervisors with formal supervision courses versus no formal
experience; or similar studies with supervisors who have participated in a wellness course versus
those who have not. In addition, future research could focus on client outcomes when one party (i.e.,
counselor) models appropriate wellness and a different counselor does not model these qualities.
Future researchers are also encouraged to assess the effect of the five identified themes on client
outcomes and/or student progress within counselor education programs.
In summary, “it is not possible to give to others what you do not possess” (Corey, 2000, p. 29);
therefore, we must take care of ourselves before we are fully capable to help others. As such, it is
important to bring wellness to the forefront of clinical supervision and remain engaged in promoting
personal wellness and the wellness of others. Thus, assessing and evaluating wellness in all supervisors
and supervisees (counselors) is integral in providing quality supervision and efficacious counseling
services and protecting client welfare. By increasing awareness on wellness themes, such as self-care,
support, wellness identity, and humanness, along with operating intentionality, clinical supervisors
can support their supervisees in achieving greater levels of wellness.
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