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Self-Evaluation of Counseling 

Strengths and Successes 

 I have navigated some pretty tough cases this semester, and I overall feel pretty good 

about the outcomes. One case I frequently discussed with my supervisor experienced a 

significant stressor which caused enough anxiety that she was out of work for a month. There 

were extensive feelings of overwhelm related to conflict with a coworker, and she was able to 

recognize her patterns of avoidance during that time. Although she had another few days off 

work recently due to her anxiety, she has been more consistent in using her regulation techniques 

to reduce the intensity and duration of her distress. It has been helpful to receive encouragement 

from my supervisor as I navigated difficulty and explored areas of growth through our meeting 

together. 

 As I have reflected on my approach this semester, I am reminded of the power of 

presence and the natural calming effect of sensitive reflection. The feedback I have received 

from my classmates as well as the intern that shadowed me this semester have helped me to 

remember that going ‘back to the basics’ is important. I sometimes have doubts about my 

effectiveness as a counselor because there are always opportunities for growth, but my time 

reflecting this semester has reminded me that the work I am doing is effective because I have 

been called by God into this profession. 

Challenges and Areas of Growth 

 One of the biggest areas discussed in supervision has been my ability to keep track of 

time during session and to start and end on time. My supervisor and I discussed this a few times 

during the semester, and worked together to identify techniques that could be helpful at helping 
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individuals know that the session was coming to an end. I have been implementing some of these 

more consistently, and my overall timeliness has gotten better this semester.  

 We also spent time discussing confidentiality and boundaries with parents when working 

with older teens. I had one case in particular where parents were more involved, and the teen was 

often not happy when her mother would try and communicate with me. Her family terminated 

services because I would not share details about her care with them, but I do feel as though I 

communicated beyond what was necessary and what the teen would have preferred. She was 17, 

so I knew there was more autonomy, but I realize that I should’ve been firmer about the teen’s 

privacy and the potential for distrust if she was concerned with how much I was communicating 

with her mother.  

 I had another difficult case experiencing a crisis where I think I really should have 

pushed more for hospitalization. She was experiencing a significant depressive episode with 

increased self-harm and more regular suicidal ideation. It was her first time receiving formal 

mental health treatment, and I was trying to be mindful of her fear of going to the hospital; 

however, she had difficulty utilizing her support system during times of stress. Although she did 

not go to the hospital, she was receptive to starting medication and has experienced some relief 

of her depression. My supervisor and I discussed ways I could’ve handled the situation 

differently, and the potential risks for someone experiencing significant self-harm when paired 

with depression and suicidal thoughts. Although the individual completed a safety plan with me, 

and I did trust her to use it, I recognize where I also should be mindful of the trust I place in 

others. I think I need to spend additional time thinking about the best way to navigate these 

situations in an outpatient setting, where I’ve been used to managing them at a community 

mental health level.  
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Theoretical Orientation 

 My theoretical approach is founded in humanistic theory as I try to facilitate 

unconditional positive regard and an openly safe space for individuals to be vulnerable. I often 

incorporate various theoretical approaches depending on the individual I am working with, and 

my focus this semester has been on strengthening my theoretical model. I have found that I 

naturally lean towards an acceptance and commitment therapy (ACT) approach over traditional 

cognitive behavioral therapy (CBT), and utilize parts work found in internal family systems 

although I adapt them to the language of the individual. For instance, with multiple clients I have 

focused on protector parts who send warning signs in the face of danger. I also enjoy using 

creative arts techniques to assist with processing information and making connections between 

their experiences. One of my favorite things to do is to provide basic coloring supplies and 

allowing my teens to doodle or color while we are talking to provide enough distraction for them 

to share their experiences more easily. I also use sandtray often to discuss family dynamics or to 

create a physical representation of an emotion they are experiencing. 

Supervision Experience 

 This experience has been eye-opening, because it has been a while since I have been in a 

formal supervision setting. It was helpful that we focused on personal development and 

application to future supervisees in class and in my site supervision because it helped me to think 

about the information in a different way. I have been supervising a resident in counseling as well 

as a psychology bachelors’ intern, which has also forced me to adapt between both supervisees. I 

discussed this within my personal supervision as I navigated the best way to support each person 

and processed their won case challenges. There were times during the semester where I struggled 

with aspects of my own cases, and I tried to make a point to bring them to my site supervisor.  
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My supervisor helped me navigate addressing dissociation in session and navigating concerns 

with clients becoming dependent on therapy services. She challenged me to think about 

confidentiality with teenagers and how to have conversations with parents about the importance 

of their children trusting that I’m not sharing all the information discussed during sessions. 

Overall Reflection 

 This was such a helpful experience as a looked at my practicum from a teaching 

perspective in addition to traditional supervision. Using the practicum hour to hear from other 

professionals in the field, their styles, perspectives, techniques, and perspectives, helped me to 

additionally reflect on my own decisions as a counselor and how I could view cases differently. I 

enjoyed the feedback I received on my case presentations from other professionals as I believe I 

will continue to grow professionally over the course of my career.  

As I reflect on my site supervision, I truly enjoyed the sense of community I observed in 

the agency. The relationship between professionals was evident, and the ability to connect with 

multiple providers furthered my understanding of the field and how to integrate spirituality 

within counseling. The one-on-one staffing with my supervisor provided time for my own 

processing of cases as well as making my own self-care a priority. This experience has 

encouraged me to also pursue starting group meetings at my new office, for case staffing and 

connection. I look forward to applying the things I have learned this semester as I enter my 

supervision internship this summer.  

 


