
Jessie O'Brien, NAADAC: Hello, everyone! Welcome to Today's Webinar. Successful clinical
supervision with therapist and personal recovery presented by John Paulson and Dr. Veronica
Huggins.

Jessie O'Brien, NAADAC: My name is Jessie O'brien, and I am the director of training and Professional
development here at Madac. The association for addiction professionals, and I will be the facilitator
for this training experience with me behind the scenes as our training programs. Manager, Hayley
Hartle, who you've seen in the chat box, will be addressing any issues or questions you may have that
are not specifically presenters. In other words, you have a lot of support here. The permanent
homepage for Natash Webinars is www dot Neda

Ford Webinars make sure to bookmark this web page, so you can say up to date on the latest. In
addition, education

Jessie O'Brien, NAADAC: with overview of the platform we are using today. This is zoom. I think many
of you are familiar with it. We're using zoom webinar for Today's live offense, a few key features. I'm
going to draw your attention to the chat box, which is also in zoom meeting, and many of you have
found it. And I see you're chatting. It's so nice to hear from you.

The second I want to bring your attention to is the Q. And a box. That is the question in the answer
Box

Jessie O'Brien, NAADAC: the difference between the two. If you have questions for Needac staff or
our presenters, write them in the Q. And a box. If you have comments. Put them in the chat box. If you
have comments in the question box, we may ask you kindly to put them in the chat box, and if we do
catch your questions in the chat box. That's how we stay organized here. Lastly, we have enabled live
transcripts through Zoom. So if you want to use subtitles. You just click

Jessie O'Brien, NAADAC: little up arrow carrot there under live transcript and show subtitles, and you
should be good to go

Jessie O'Brien, NAADAC: Just a reminder that every native Webinar has its own web page that
contains everything you need to know about that particular Webinar. Immediately following the live
event today you will find the online Ce quiz link on the exact same website you use to register this
Webinar. So that means everything. For today's Webinar is right there on your screen supervision,
therapist

recovery. Webinar, If this is your first time getting a Ce. And going through the process, please make
sure to follow the instructions. Guide

Jessie O'Brien, NAADAC: Um! That is right underneath the online sequence link to guide you through
the process. And if you have any issues you can always email us at See, Eddie dot org that's see, as in
continuing, he is in education. And

Jessie O'Brien, NAADAC: ah! Lastly, if you need your certificate to say, live on it a live webinar, for
example, make sure to complete the C Quiz within the next twenty four hours, and then download it.
And for any social workers here we'll try to show a quick video at the end. That shows how to add
your license number to your certificate.

Jessie O'Brien, NAADAC: Okay,

Jessie O'Brien, NAADAC: let's introduce our presenters. John Paulson is an associate professor of
social work at the University of Southern Indiana. He is a licensed kind of coalition counselor in
Indiana.

Jessie O'Brien, NAADAC: John is a member of Nadak, and recognized by and N. Cap. As holding the
Ncsc. In Mac credentials.



Jessie O'Brien, NAADAC: John currently serves on the board of Directors for the Indiana Association
for Addiction professionals. Natex State affiliate

Jessie O'Brien, NAADAC: John's practice background includes providing and psychotherapy for
individuals with mental health and substance. Use disorders and He has presented trainings
nationally and virtually on topics related to clinical supervision and mindfulness-based dimensions.

Jessie O'Brien, NAADAC: Dr. Veronica Huggins earned her Doctor's degree in social work, policy,
planning, and administration from Clark Atlanta University She is currently an associate professor of
social work at the University of Southern Indiana. Her research focuses on corrections, including
community corrections, drug courts, and diversity issues. In addition to her academic work. Dr.
Huggins also has a clinical practice background, working with individuals with mental health and
substance. Use disorders, so i'm going to welcome them to the stage, take myself off

and let them get started.

Dr. Veronica Huggins- USI: All right. Well, Jessie, thank you for the introduction. It's a privilege to have
the opportunity to present today and to be here with everyone. And, in fact, the first thing that
Veronica and I want to say is, Thank you.

John Paulson: So thank you to Nadak for the opportunity to contribute to the Webinar Series. But,
thanks to each of you for choosing to attend this Webinar today,

John Paulson: but even beyond that, thank you for your support of Needac, our association for
addiction, professionals, and thanks for the important work that each of you does. I think that day in
day out, when we are providing our services. We can get isolated, and we can get caught up in that.
And we forget to reflect on this special opportunity that we have to be part of this profession.

John Paulson: And so we really need to remember to celebrate our commitment to and decision to be
in the helping profession. So, thanks to each of you for being a helping professional, whatever your
discipline might be. We value sharing this practice in this profession with you.

John Paulson: Our hope for today is that the information that we share will be of some service or
benefit to you in whatever role you currently hold,

Dr. Veronica Huggins- USI: but that's as a supervisor, a supervisor, clinician, an educator, or a student,
because, regardless of the current role that you occupy It's important that we remember that we're all
colleagues, and that we're in this together to support each other and to promote our success.

John Paulson: So Veronica

Dr. Veronica Huggins- USI: and I echo everything that i'm. John said, thanks for having us, and we're
going to jump right in,

Dr. Veronica Huggins- USI: so as far as John and I, we're not in a personal recovery, China. So why
don't we take on this complex topic? We are interested in the topic, because we believe we should
increasingly involve and include the voices,

Dr. Veronica Huggins- USI: perspectives, and experiences of professionals in recovery.

Ah!

Dr. Veronica Huggins- USI: Many have heard that individuals in recovery prefer to work with someone
of a similar history, or who has dealt with recovery themselves and our

Dr. Veronica Huggins- USI: um we work with, especially with students. We have found that we are



likely to bring various. If individuals feel that we have a passion, and their journey is significant to us,
and we also try to convey that we believe in healing and recovery.

Dr. Veronica Huggins- USI: Ah! In addition to better serving students and colleagues in recovery, our
focus is especially directed towards supervisors, especially ones like us, who are not in recovery to be
aware issues and dynamics that supervises their recovery, encounter it's a better support and help
them.

Dr. Veronica Huggins- USI: We're interested in and experience with the top. This topic comes from
working with our students, both undergraduate and graduate students in recovery who are entering
their professional education, completing quickfield placement and early career supervisors pursuing
clinical licensing.

John Paulson: So as we get started with this,

John Paulson: a lot of what we'll share today is we want to discuss briefly some preliminary findings
from a project that we completed, that at least even from the plary information we hope will be
beneficial to

John Paulson: students that might be navigating these dynamics, educators assisting them, or people
receiving early career supervision, or the supervisors working with them. And we're pretty confident
that some of the principles or suggestions that we're going to share today. You might catch yourself
saying, Wow! I already know this, or I already do this, and what I would say is great, you know that's
wonderful. I mean, this is not a new dynamic.

John Paulson: Obviously, Art Field has been working with this for a long time, but we wanted to put an
emphasis on it, especially because when we get into talking about our project, we actually focused
primarily on advanced practice. Clinicians who have master's degrees or above. Obviously our field
also has people at a non-debreed associate degree and bachelor degree level positions that

John Paulson: this this dynamic and so these principles still apply to them as well. But we want to
point out some of what we gain from this project from our work with supervisors and students, and if
that's consistent with what you already do, then one hopefully, this will reinforce what you're already
doing. It will celebrate and encourage what you're already doing, and you know, if you're in one of
these roles, if you're a clinician and a personal, long term recovery, and you have some other ideas, or

John Paulson: give some additional or different ideas that we do. I would encourage you to share
those with Natash, so that we can continue as a community to help support people that are coming
into the field trying to get established and thriving.

John Paulson: So, looking at ours. So we're going to talk about some evolving trends,

John Paulson: Veronica.

Dr. Veronica Huggins- USI: Okay, So as we know experience as the best teacher, and many believe
that one has to feel a situation to know it. Recently more emphasis has been placed on individuals
obtaining degrees, credentials, and State licenses.

Dr. Veronica Huggins- USI: Individuals in their own personal recovery has always been an important
part of the addiction profession, and historically

Dr. Veronica Huggins- USI: it was

Dr. Veronica Huggins- USI: most including those who worked in position as counselors. They were not
required to complete the

Dr. Veronica Huggins- USI: undergraduate or graduate degrees in either of the helping profession. It



was more of experience as a teacher, and if I have recovered, I want to pass this on and help um
individual. Other peers that I have worked with.

Dr. Veronica Huggins- USI: Some have obtained certifications, credentials from states or professional
organizations. So now we're at a point where it's pretty much it's mandated, and I think it's my next.

Dr. Veronica Huggins- USI: There we go. So, as I said again, with the historical shift, so the

Dr. Veronica Huggins- USI: the field has shifted towards expecting that addiction, professionals,
complete undergraduate and graduate degrees, and I just have a parentheses here

with the lac for those of you. I'm sure most of you are familiar with what i'm just gonna say for the
first time it's a license addiction counselor, and then the Lcac is a

Dr. Veronica Huggins- USI: clinical addiction counselor for the lac. The individual must have a
minimum of a bachelor's degree to practice, and maybe Lc. Ac. Um. An individual must have a
minimum of a master's degree

Dr. Veronica Huggins- USI: a level or master's degree or higher um, while individuals in personal
recovery will continue to work in a pair of professional pair of professional positions.

Dr. Veronica Huggins- USI: Um. Increasingly more individuals in their own recovery Are they are
pursuing advanced degrees to become case managers and therapists.

Dr. Veronica Huggins- USI: And then there's the issue for educators and clinical supervisors. We have
to charge. How do we best meet their needs and promote their successful development.

Dr. Veronica Huggins- USI: Okay,

Dr. Veronica Huggins- USI: So some issues that we want to point out for educators and clinical
supervisors. Um, how do we best meet their needs. And this is especially true for individuals with the
history of legal offenses

Dr. Veronica Huggins- USI: that occurred incurred during active addiction, especially in felonies. Just
with my background in

Dr. Veronica Huggins- USI: the criminal justice system, or working with non-violent offenders dealing
with addiction on top of the the collateral consequences it it, you know it doesn't it's not minimize or

Dr. Veronica Huggins- USI: just automatically go away once once you're out. So if you're in the field on
top of everything that you have done along with the collateral consequences, you have

Dr. Veronica Huggins- USI: the limited enrollment and colleges, universities, our professional program,
the

Dr. Veronica Huggins- USI: Um. There's an issue when secure and field placement, you know you have
some organizations. They frown upon. If you have a criminal history, and it's just no, we can't take that
person and then obtain an employment and my

Dr. Veronica Huggins- USI: credentials uh most of us. We are licensed professionals, and when we go
to renew our credentials, you know, we have to verify certain things, and it just makes the situation
even more complicated for us.

Dr. Veronica Huggins- USI: Okay? And then some more challenges. I mean, I do want to point out that

Dr. Veronica Huggins- USI: we're familiar with the stages of change in the sixth element. And again,
i'm just gonna um highlight them. We have the pre-consolation consultation preparation action



maintenance and termination. Um, I read an article on so many that mentioned recovery is a journey.
We all know that

Dr. Veronica Huggins- USI: it's not a race, and at any point of recovery an individual can't read less, So
recovery is not is not linear so. Our common challenges again, is relapse, because you could be in the
in the action stage and then relax, and

Dr. Veronica Huggins- USI: you're back to the pre contemplation. So again it's. It's not a linear process.

Dr. Veronica Huggins- USI: Professional boundary challenges. Ah, dual relationships, especially when
you have experience with your clients. Have experience, or you're very familiar with their walk, self-
disclosure. How much do I share?

Dr. Veronica Huggins- USI: Will I lose my credibility if I share or Will I enhance the therapeutic
process? If I share it with. How much do you share?

Dr. Veronica Huggins- USI: And then encountering current or former clients and community recovery
meetings? So those are some common challenges that we wanted to highlight for you. And now John
will share more about the project that we actually are all the study that we have come together.

Dr. Veronica Huggins- USI: Thank you, Veronica.

John Paulson: So yeah, And

John Paulson: you know here we want to quickly acknowledge and express gratitude as well to our
former students and our current colleagues that participated in our study.

John Paulson: That's how I became involved with this topic. When I first started transitioning from a
clinician to an educator,

John Paulson: I started to encounter students coming into our educational and training program that
were presenting with these histories and these challenges and their experiences have incredibly
informed me

John Paulson: and enriched me. And so this has become a focus of not only Veronica's work, but my
work. As we really see this as a special contribution to our field.

John Paulson: When people combined or lived, experience with their professional education and
training, and we wanted to try to capture that. So we reached out to some of our former students,
some of our former supervisors, and we asked them to put us in connection with other people. And so
the project that we did. We did qualitative interviews with fourteen different barriers. So there were six
emails and eight males, and they were from several different regions of the United States

States, primarily the midwest, but also representing the West coast and the southeast region of the
Us.

John Paulson: So everyone that we entered especially again, and I think as a quick side note that's
doing a phenomenal job looking at resources and training for the increased presence of peer recovery
specialists in our profession. I personally think that is wonderful, and there's been some trainings. I
think there even will be at the upcoming National Conference on supervision for peer recovery
specialists, and that's very important.

John Paulson: We decided to focus on people that were pursuing a master's degree, or hired to
become advanced practice clinicians, so all the participants in our study had at least one master's
degree, and held at least one state license for national credentials.

John Paulson: Now each of our participants were in personal long-term recovery, and the



John Paulson: time of their recovery extended anywhere from seven to thirty-seven years. Now again,
as Veronica said, another dynamic of this that we had to navigate both as supervisors as educators
is, how do we try to support and empower these students, not only her recovery, but who also
happened to navigate legal histories. And so we wanted to capture that, too. So eleven of the fourteen
people that we interviewed also had a history of past misdemeanor, felony, felonies,

or both.

John Paulson: So in the interviews, some of the areas that we explored

John Paulson: just as Veronica talked about in highlighting those challenges that are

John Paulson: colleagues who have personal recovery, often experience. Transitioning into this role
is, we ask these participants about how they try to address and manage boundary issues, such as
attending community recovery meetings, whether or not to disclose their own personal recovery
status, and whether or not they continue as part of their own recovery, involvement to sponsor people
after becoming a therapist. What was their experience with that? What was their preference for that?

John Paulson: We also wanted to see how their personal histories and their academic education
affected their development as a counselor. How those two came together and worked together.

John Paulson: We also then asked about their experiences, receiving clinical supervision from
supervisors, and that included supervisors who were in recovery, or also who were not,

John Paulson: and we wanted to find out about their views and preferences on whether they would
want their supervisor to know about their personal history and about their personal recovery status.

John Paulson: And we also just wanted to get from them their wisdom. What are some of the
recommendations that they would offer for others wanting to become professional counselors with
such histories and backgrounds.

John Paulson: So a couple of themes that stood out is that whenever we talk to people is that all the
participants so a great benefit from combining their own personal histories, their own lived
experience,

John Paulson: the academic education and training they received,

John Paulson: each understandably, predictably felt that their own histories offered them a very
unique perspective

John Paulson: contributed to their ability to relate to and empathize with individuals receiving
services. But in addition to that, everyone also emphasized the importance of their education, each
one of them in their own way, highlighted that they gained, they benefited from receiving education,

and, as one person said, said,

John Paulson: I have now more tools to be able to help people than I would if I just had my own
experience on my own story. I now have a bigger toolbox to be able to help lots of different people
with lots of different issues. So they each saw great benefit, additional benefit beyond their own lived
experience. From the knowledge, the skills and the opportunities that they had in their graduate
education,

John Paulson: and each one of the participants and I'm. Going to come back to this and clarify more
on the next slide, but each and a participant kind of noted the importance and the benefit and the
necessity of maintaining their own ongoing personal recovery.



John Paulson: And now something that is, with that. Almost everyone who was in our study continued
to stay active in a traditional

John Paulson: well step support me, such as alcoholics, anonymous narcotics anonymous, but that
wasn't one hundred percent across the board, Each of them were doing some type of recovery.

John Paulson: They might have been part of other mutual support communities that were not typical.
Traditional twelve-step communities, and a few of them had

John Paulson: sort of included and shifted their recovery, work more to some other religious or
spiritual fellowships, regardless of what they were doing with their own recovery. Each one of them
emphasized that in order to be an effective counselor, and they needed to maintain their ongoing
survival,

John Paulson: they need to maintain their ongoing recovery.

John Paulson: So whenever we talk to them, is that something else a very important theme that came
out that maybe we are who are serving in roles as educators or supervisors can keep in mind.

John Paulson: Is that so? Each one of them saw the extended period of education, like the time that it
takes to complete an undergraduate and graduate education

John Paulson: as important for them, because that meant that by the time they entered the field as a
professional counselor. That also gave them some years of stability in their own sobriety.

John Paulson: You know wonderfully any of us who have been in an educational capacity. I always
value and smiled. This because I love the motivation. I love, the passion. I love the energy. But you
have somebody that starts education, and they want to work with people, and it's like Well, how long
have you been in recovery? And they're like thirteen days? I was like, Well, you know,

John Paulson: maybe a little bit more Time and perspective will help. And so the educational process
seemed to provide that for people, and that was something that I hadn't really thought about, but each
person sort of point out that they felt like the time that it took for their education, and their training
also gave them time to continue to stabilize their own personal recovery.

John Paulson: So, especially when it came to working with supervisors, and in our study people had
received supervision from both. They had had clinical supervisors, who were also in personal, long-
term recovery

John Paulson: and ones, who had not, and we asked the question generally, Would you want your
supervisor to be aware of your personal recovery status? And each one of the participants said, Yes,

John Paulson: they all sort of pointed out that they felt like that. It's an integral part of their identity of
not only their personal life, but of their professional life and their role as an addiction counselor.

John Paulson: Ah! They didn't express any preference of whether they would want to meet with a
supervisor who was in recovery or not. So that is something, I think important for us in clinical
supervision and education. Roles to be thinking about to be aware of is that we don't automatically
have to say, Oh, if a

John Paulson: therapist or counselor is in recovery. They have to be supervised by someone else
that's in recovery. That's just not accurate, or at least that definitely wasn't the experience, or even the
preference of the colleagues that we entered.

John Paulson: And when we talked about a lot of those different boundary issues that i'll come to
more in a second is that most of our participants expressed a sense of comfort and confidence in
successfully navigating those boundary issues, and they attributed that to their education. They



attributed that to the discussions of ethics in classes, and in receiving supervision and processing
ethical boundary dilemmas during internships and

John Paulson: and field placements, and each one of them emphasized the importance of using
clinical supervision as a way to address those issues. And that was a theme that I mean. Obviously,
we all know those of us in a clinical, supervisory or educational role, that ethics are important.

John Paulson: But this really caught me just. You know how profoundly each person sort of
emphasized that that was an important part of their education was how all the discussions of ethics
and ethical decision making gave them more approaches and ideas and confidence to navigate those
issues in their own practice. Another surprising theme

John Paulson: that came out of interviewing people.

John Paulson: The fact that most everyone that we interviewed

John Paulson: had established on their own some type of an informal mentorship, or an informal,
supervisory relationship with more experienced clinicians, who were also in recover. So, without even
being suggested or recommended to do so. Most of them, as they were coming into the field through
their own recovery work, had been able to encounter Masters level clinicians that were in their own

John Paulson: recovery, and they were able to form some relationships with these individuals to
figure out What's the lay of the land? How do we navigate

John Paulson: this field as we come into it? And now that was, in addition to their formal clinical
supervision, so each one also emphasized this benefit of having these less formal mentor, like
relationships with clinicians in the field. Coming from a similar history, who had just been at this a
little bit longer and just hearing their ideas, their experiences, and their perspectives. So

John Paulson: you know one thing that we recommend. As for us, as clinical supervisors, especially
supervisors, who might not themselves be in personal long-term recovery,

John Paulson: In addition to the formal supervision that we might be providing is that it could be
beneficial to encourage some of these connections for

John Paulson: graduate students or early career clinicians, and maybe even facilitate these. I know
one thing that Veronic and I do is we have some wonderful ongoing relationships with former
students and supervisors where you know, this is their history, and they're always building like it. We
have students and trainees coming up through the ranks who are trying to figure out how to make
sense of all this. Those students that we've had in the past Say, hey? Well, you know. Put him in
contact with me. I'll help them. However, I can.

I'll give them an idea. I'll tell them about my experience.

John Paulson: So to put this into some suggestions, especially for educators or clinical supervisors,
or even some things to consider for students or early career trainees about looking at some of these
issues so based off of us, asking about

John Paulson: whether people decided to continue to attend recovery meetings in their own
community, where they might encounter current or former recipients of services, whether they were
going to disclose their own personal recovery status to individuals receiving services, whether we're
going to continue to sponsor people out of these different interviews. We pulled together some
different lists of

John Paulson: general guiding suggestions and priorities, and I've sort of stacked them here from
foundation on up.



John Paulson: So

John Paulson: when we talked about, especially of how they tried to navigate maintaining their own
personal recovery,

John Paulson: but also having to sort of like figure out how to approach the situation where they
might encounter current or former clients. Now I'm. Going to sort of share. My bias is that in some of
my early training and even training as a supervisor. I have always heard some people say, and this has
been a conventional view,

John Paulson: and i'm not saying it's wrong, but I disagree with it. Where people have this blanketed
statement. Well, if you're in your own recovery, you can't go to a meeting where a client is, and if a
client shows up. You have to leave

John Paulson: the professionals that we interviewed, said, There's a little bit more consideration and
nuance, maybe, that doesn't need to be a hard and fast principle.

John Paulson: So out of this, though maybe i'm looking at an ethical or boundary decision making is
that it starts with the foundation, however,

John Paulson: that addiction professionals in their own personal, long-term recovery, must maintain
that because otherwise everything else sort of falls apart. So then, the question becomes okay, what
do I need to do to maintain my own personal recovery.

John Paulson: Now, if that includes going to community meetings, then the next priority to consider is
that the responsibility is always on us as a professional to maintain boundaries. So if I am a clinician
and my own personal recovery,

John Paulson: as i'm, deciding whether to attend community meetings or not, I have to sort of realize
that the responsibility for maintaining professional boundaries is on me,

John Paulson: So, as I do that I have to decide. How best do I think I do that, and a few of the
addiction professionals that we interviewed said that they chose to go to meetings that were not the
ones where their clients would most often attend,

John Paulson: where Veronica and I live in Southwestern Indiana, Indiana, right where we're at is right
up against Illinois and Kentucky. We have like three States that come together.

John Paulson: So there were actually a couple of the therapists who might live in one State and
practice in another. And so they said, one of the ways that they navigated. This was that they would
just attend meetings in the area where they weren't practicing.

John Paulson: So that was one consideration. So some people said, I just think it's better if for me,
and maybe for them, if I do that, and of course that's always an option.

John Paulson: Now, if people do choose to attend community meetings where they might encounter
current or former recipients of care,

John Paulson: then the other consideration they said that they need to make is, if they know that
ahead of time,

John Paulson: then it's a good idea. If the counselor chooses to be able to let recipients of services
know that to become aware of it, and maybe even to begin to process. So

John Paulson: how might you be if you encounter me at a meeting? And there can be a conversation
about that, and then that way. The client's comfort can also be addressed, or discomfort, so that
might be there. Maybe that conversation hasn't happened beforehand all of a sudden, here they are at



a meeting,

John Paulson: and here are parent or former clients. And so each one of them said, Then the the
consideration that they have to make, especially now function, not only from the standpoint of a
person and recovery, but also the professional, is to make the decision of whether they share and
disclose in the meeting or not, so they would see the responsibility on them for regulating their
participation,

John Paulson: going back to that.

John Paulson: But Then another thing that they point him out was ousted in in making this
consideration is to consider the possible benefits, and we often under emphasize this Ah!
Understandably so when we're thinking about boundary priorities is that obviously we want to air on
the side of protecting clients. And that's our priority. So that's not being overlooked Here,

John Paulson: however, something that's often left out of that that each of these clinicians brought up
were some possible benefits of attending meetings where you do encounter clients.

John Paulson: They said they've had some good experiences with that. We all think it's going to be
horror stories, and obviously there might be some of those, but many of the people that we
interviewed had actually had rather positive experiences attending meetings where front of form of
clients were. They said that it seemed to at times offer a sense of encouragement and modeling and
hope

John Paulson: to those people. And obviously the most guiding principle is, since there's not a clear
yes or no do Don't do with this dynamic, And some of it's going to come down to the clinician's own

John Paulson: comfort levels, priorities, decision making. That's one of the reasons why we need to
have a clinical supervisory relationship that is able to address this, to discuss this, to create a space
for these clinicians, to be able to talk about this, to process it and to develop some strategies for
responding to this dynamic.

John Paulson: Now another big,

John Paulson: the area that we talked about and looked at some guiding principles with our
interviewees, was whether these clinicians disclose their own personal recovery status to recipients
of services. And obviously you know self-disclosure is an issue that goes beyond this top, and a lot of
the same considerations that go into deciding whether to self-disclose as a clinician or not, come up
here, so it's not,

John Paulson: and a clean difference, but with that of any kind of self-disclosure not just of one's
personal recovery Status is that all of us in the helping professions, we really need to consider the
predicted benefits of self-disclosing versus the potential negative consequences.

John Paulson: So how am I doing so? Impact the individual. How might it impact the therapeutic
relationship or the treatment services that they're receiving? So what am I trying to accomplish? What
are some potential risks? And obviously going into any decision to self-disclose is,

John Paulson: if to do it when to do it, how to do it, considering timing context a relationship. So all of
those are the same.

John Paulson: But obviously in the field of addictions is that you know this is a more central issue.
And so the principle that came out of our interviews with these clinicians was really to try to come
from a stance of empowering clinicians in recovery, to decide whether or not they want to choose to
disclose their personal recovery. Status,

John Paulson: and



John Paulson: I um emphasize those two terms empower and shoes. There were a few of the
therapists that we contribute, that said that they choose not to share their personal recovery steps,
and that that was their own decision. Ah! Other people were more comfortable with it. Some people
it's a very central part of their practice. But even when that was the case, they still had the
considerations of not sharing everything,

John Paulson: determining when to share, why the share not taking a focus on the client. So there's
still all those considerations. But each of them wanted to try to emphasize that sense of

John Paulson: their choice, and not feeling expected or coerced into doing so. So sometimes in our
field. That could happen that if you have a clinician who's in their own personal recovery, and people
are aware that they might even get that pressure from other colleagues

John Paulson: colleagues that are in recovery or not to be. Oh, well, that's important for you to to
share that, and to let your clients know that. And each person that we interviewed wanted the choice.

John Paulson: So,

John Paulson: finding a way to help the clinicians, that we might be supervising, or the trainees that
we might be working with in educational settings to work through that, to try to decide if they want to,
and even if they generally want to, more specifically, when should they, but not how to do it? Possible
benefits, possible risks and and downsides

John Paulson: um. And so that really becomes then again back to this guiding principle of the
importance of utilizing clinical supervision. To think about and to think through this topic generally,
and then also in situations more on a case by case scenario.

John Paulson: So

John Paulson: as we start to

John Paulson: i'm going to wrap up a bit, but get to a place where we want to check and see if there
are questions. So out of this, though just again to review some kind of general recommendations that
we would like to suggest, based on not only these interviews in our project, but our work with superb
disease and students over the past several years.

John Paulson: Is that

John Paulson: out of this, though, is that we feel it's important to help encourage individuals in their
own personal long-term recovery, to pursue advanced education and employment in the field, and
helping them to successfully navigate the challenges that they might encounter, and linking them to
resources. Now again, like I said earlier, saying that is that I believe there is an important and
necessary place

John Paulson: in our field for people at all levels, even if that might be in the role of a care,
professional technician, or somebody that's not a clinician, a peer recovery specialist. We need those
professionals in the field as well. Then we need to support them and help them. So that's not

John Paulson: minimizing their role or dismissing it. But we also think it's important, especially kind of
looking at a sense of

John Paulson: of history and equity, to to try to kind of say that we probably deserve to have more
people in higher positions of degree and role and authority who bring this together. This lived
experience with advanced education and training.

John Paulson: We shouldn't just relegate people with this history to the role of peer recovery



Specialist. Now again,

John Paulson: that might be what somebody wants to do. So it's not minimizing that, either. But I
have just noticed great skillfulness and benefit from the colleagues I have that have now combined
their history with their

training and professional experience. To me this is really a gift to our field,

John Paulson: so as educators now supervisors to the degree that our students or supervisors are
comfortable and willing to share their personal recovery. Status is that we need to begin having those
conversations, and especially, maybe with educators like Veronica and I, and especially early career
supervisors trying to help people towards that leisure, is having some very honest and affirming

John Paulson: conversations about what they might encounter. So I think this is getting better in our
field. But historically I've heard and seen some conversations where it's only over, emphasized the
problems that could come up or the obstacles they're going to face.

John Paulson: Those are important. We can't ignore those. However, we feel that we need to have
more affirming and encouraging conversations about the way that they can come into the field of
their presence in it.

John Paulson: Ah! We can try to, especially for those very enthusiastic early career students and
trainings really kind of emphasize to them the role and importance, not just a professional education
and training, but of that developmental process. The time that they spend in education is also going
to allow them to strengthen and deepen their own personal recovery, which ultimately, just as all of
our interview, he said, make

John Paulson: them better clinicians and improves their professional practice,

John Paulson: and throughout our education and supervision we want to make sure that we
emphasize ethics and boundaries, and a broad base of skills and interventions. So especially like all
those people in our

John Paulson: the project said, You know what i'm glad I learned more than just my own experiences,
because my own experiences might not be able to help as many people as I now know how to help,
because of all the the skills and knowledge I have received.

John Paulson: So also some further recommendations is that it's important for supervisors, whether
they're in their own recovery or not

John Paulson: to really try to create a trusting and caring relationship

John Paulson: where supervisors can, if they choose, because our experience and the interviews we
did said that most of the will maybe want to share their own personal recovery status, and they might
want to discuss the the way that that might sort of interact to services that that they provide. So as as
part of that is, that as clinical supervisors, we want to foster a permissive and inviting stance towards
supervisors. Discussing their recovery.

John Paulson: Now I say that because one thing a couple of our interviewees have had experiences,
unfortunately, where once their supervisor or supervisors knew about their history and their own
personal recovery status. As one person said, they want to treat them like a fragile little tea cup

John Paulson: like this sense of. Are you okay? Are you okay? You know. Are you feeling urges? And

John Paulson: again, it's one of those deals where that can actually get off putting Ah to have a
supervisor think that you're always like thirteen seconds away from from relaps or or things like that.
So



John Paulson: it's important that we create the space for that to be able to come up in clinical
supervision,

John Paulson: but to create a space around it. And what I mean by that is that should not be the only
or the central piece of clinical supervision. But it can and should be a part; and so the more that we
just treat it as something that is just typical

John Paulson: or or common, then the more that we can kind of at least maybe acknowledge that, but
acknowledge that within a broader perspective of clinical issues that need to come up in supervision
as well.

John Paulson: Now, this is important for clinical supervision in general, but especially with working
with supervisors and their own personal recovery, and each of our interviewees emphasize this as
well

John Paulson: as supervisors. Any of us who provide these. It's important for all of us to be aware of
the separate roles of clinical supervisor, personal therapist, and personal sponsor.

John Paulson: Each one of those is an important role, but they're not the same role. And if i'm a
clinical supervisor. Then I need to sort of look at my own sort of boundaries. Of what does that mean?
What do I do? What do I not?

John Paulson: Ah, it's very easy, as Veronica said earlier, when we look at recovery as a process of
healing and healing takes many different forms for supervision. To almost start to look like a personal
therapy session, or like a recovery.

John Paulson: Um, it is important to try to create an intent and a space for each of those separate, so
that they can each have their own strip.

John Paulson: So as part of that is that you know, we want to be able to create that space to be able
to allow supervising supervisors to talk about. Hey? This is what i'm encountering. This is what i'm
experiencing.

How should I handle this?

John Paulson: What Do you think I should do so? That you know we can help them to look at coming
up with an approach that's going to be consistent with professional standards that are hopefully
going to be

John Paulson: beneficial to the recipients of services, and that are also going to be workable for the
professional and personal preferences and comforts of the clinician.

John Paulson: Now, in addition to those formal clinical superfusion relationships, as I I mentioned
earlier, is that we also want to try to encourage and promote those less formal mentoring
connections, so that people have another resource, another source of guidance in the future. And if
it's hard for people to find that then, for us, as a supervisor is trying to empower them. Let's help them
create those. Let's try to link them

John Paulson: that can serve as that resource.

John Paulson: Now this might seem like a not point to make here in a Webinar that is lightly filled with
nothing but addiction professionals. But

John Paulson: we also think that something that's important to emphasize that these principles need
to become a part of clinical supervision, because increasingly our behavioral health services are
integrated. We see that you now have clinics that are not just providing mental health or addiction.



They're providing a vote.

John Paulson: Ah! We have a lot of wonderful local medical centers that are not only providing mental
health and additional services, but they are doing so alongside regular health care services of all
kinds.

John Paulson: So you know you have this integration of services. So it's always possible that as a
clinical supervisor, you might not have as much of a background in addictions and recovery. If that's
not your training,

John Paulson: or vice versa, is that a supervisor who's in personal recovery might end up with a
clinical supervisor, who, unfortunately is maybe not that familiar with recovery culture and principles.

John Paulson: So as clinical supervisors, we need to assess our own level of knowledge about and
comfort with

John Paulson: recovery, and maybe for those people who don't have as strong of an additional
recovery background, maybe have to acknowledge their own personal biases. Um. Sometimes a
couple of the interviews pointed that up. They sort of got the feel that that some coworkers or our
supervisors sort of saw them, maybe as not as effective, or were less than or more and fragile,
because those people those coworkers.

John Paulson: If that's my view as a clinical supervisor, i'm doing a disservice to my supervisors. So
again, probably most of us that are going to be viewing or watching this, we're very weing in
addictions of recovery culture, but increasingly clinical supervisors might not be,

John Paulson: or supervisors on recovery might end up with supervisors that are not as
knowledgeable; and if we are a supervisor who's not on a personal recovery, then allow the
supervisors to be our guide, and to be the experts, and to help us to better understand it, to have
some of that humility, so that we can learn, and we can change as well.

John Paulson: So we want to stop here for a minute as we get closer to time, and just check to see if
there's any sort of questions or comments that have come up. So Hayley or Jessica.

Jessie O'Brien, NAADAC: Yeah. Great. So we do have some questions. The first is from Mary, who
asks, Might it be beneficial to have aa type meetings solely for for clinicians or beneficial being in
general population.

Jessie O'Brien, NAADAC: I know there are a meetings for doctors, lawyers, et cetera.

Dr. Veronica Huggins- USI: I wanted to comment on that. Um, Mary, thanks for your question. Um, I
think it depends on the person and recovery their comfort level as well as where where they are

Dr. Veronica Huggins- USI: their their process of healing, you know, because if it's a if it's in the the

Dr. Veronica Huggins- USI: the initial stages, and especially with building a therapeutic relationship
with the client. If they're in the same meeting, it could hinder their level of disclosure. So I think it just
depends on um. I would approach it in an individual manner, and it just depends on where that
particular clinician is um in their healing. But I do like the idea of the

specific um

Dr. Veronica Huggins- USI: the specific trick, not training, but specific group, as you mentioned, with
an example with lawyers. That's a really good question,

Jessie O'Brien, NAADAC: all right. The next follow up is for Mary, who said also for clinicians and
Alanon, and other support groups related to having a loved one in Aa or other support group. How



might that affect or be utilized with supervisors in Aa.

John Paulson: Yeah, I mean, I think that's a great point, you know, and dynamic as well. I think that

John Paulson: that there's lots of good ideas and resources, because now something, I think, just like
the and Veronica about maybe the benefit of having some of these groups and connections to
communities, and unfortunately, but also fortunately, Covid and the pandemic has opened up a lot
more access to connecting with people, especially through online meetings. So maybe something I
would invite and sort of playfully challenge those of you that are participating. Listening right now

John Paulson: for those that might later start a group, start a meeting. Let's give more options for
people as they're doing that I think the principal I go back to is whether it is our professional and
supervisory services. Our own personal recovery services

John Paulson: is that we just need to make sure that we're allowing each to be the best it can be, and
sometimes it's allowed to be the best it can be. It's not mixing it too significantly with another role. So
really trying to keep those clear so that each one can be what it is in its best way.

Jessie O'Brien, NAADAC: All right.

Jessie O'Brien, NAADAC: See, the next is from Kathy. I would be interested in the dynamics of a
workspace where some counselors disclose, and some don't, and how that impacts effective
relationships with clients.

John Paulson: That's that's a great point. And so i'll tell a quick sort of story, because I think that's
going to vary from setting to setting, and not every setting is going to have the same principles or
practices. I can remember

John Paulson: when I was first starting, and as an early year clinician working addictions, who's not in
personal recovery the agency where I worked It was about fifty, fifty, about half of the Master's level
degree therapist, where their own personal recovery and half worked. So in that setting

John Paulson: the the the treatment team decided that

John Paulson: the clean none of the clinicians would dis with would disclose your own personal
recovery, states uh, because they had just found that when you have some who are, and some who
aren't that can create some unique challenges. So the way they decided to deal with it was just to sort
of have a general principle that they didn't want their therapist to share the recovery, states now that
i'm not even saying that's the best way for the only.

John Paulson: So, for example, as an early career there was that helped me because I was. I was
nervous about sharing my status as I was trained. If somebody asked if I was a recovery to go. That's
curious. Why do you want to know when I was able to kind of say at the end? Well, i'm not allowed to
shit, but that was like my over the years I've gotten very much more comfortable, confident in sharing
my own. You know kind of recovery status. I'm not in recovery, and and i'm able to navigate. But

John Paulson: I think it really comes down to really trying to look at. How do you work together as a
team? And really, considering what are some of the potential dynamics as my original supervisor, who
was in recovery, he said the reason they did that was because early on sometimes, if you have like
one worker that's not in recovery, and the other one, that is is that people would automatically just go
right to the one who was in recovery, and almost

John Paulson: just count or or marginalize the one that wasn't, and he emphasized that wasn't good.
Sadly this gentleman passed away in the past year, but I always got to use his story. He said that
whenever he would hear things from clients that will, only somebody in recovery can help me that he
would take out his, his one-year ship, and he would throw it on the ground, and he would say, Well, this
must not mean anything, because the therapist who helped me get into recovery wasn't in the



John Paulson: So just since there can be some of those dynamics to navigate, I think the biggest
principle is to be intentional, to really try to look at it, and to coordinate and collaborate as colleagues,
to figure out what kind of a culture you want to create. What do you want to try to accomplish? What
are some possible challenges that you need to navigate?

John Paulson: I think the exact answers can only come out of those conversations. I don't think we
can say. Here are the three things you have to do, or must do. I think it's more important to look at the
questions that we ask.

Jessie O'Brien, NAADAC: All right.

Jessie O'Brien, NAADAC: That's a great answer. We are actually out of time for questions, but we do.
We

Jessie O'Brien, NAADAC: print out the questions and download them, I should say, and email them to
our presenters, so that they can answer them, and then we post them to the web page, which i'll show
in a second with

Jessie O'Brien, NAADAC: all of the other Webinar information. So thank you, Dr. Huggins, and thank
you, John, so much for a really wonderful and educational presentation. So much great content in an
hour always goes by so quickly that sixty minutes

Jessie O'Brien, NAADAC: uh, just a reminder for everybody that the quiz is now active. You can go to
that web page right here on your screen that you see and access with again. If you haven't ever done
one of our sequences before I recommend that you down the instructions to access the online
sequence, which is right there for the link

Jessie O'Brien, NAADAC: um in order to do that. And if you have any issues you can always email us
at Ce at Natash Org,

Jessie O'Brien, NAADAC: and just remind you that if you do need your certificate to say, Live Webinar
on it. Make sure that you take the quiz and download your certificate in the next twenty four hours.

Jessie O'Brien, NAADAC: Some upcoming webinars. Our next one in our adolescent series is
September, Second adolescent treatment and recovery of six pitfalls on the road to excellence. And
then we also have virtual real-life effective treatments with Fred Jombrovski and Sampson Declarion
on September fourteenth. So, hopefully you will join us for any of those upcoming ones in the next
couple of weeks. Just a reminder about all of our specialty series that we have

Jessie O'Brien, NAADAC: um to expand our educational offering. We offer a specialty online training
series to address specific addiction. Treatment related education needs, and each series consists of
six to seven webinars on a particular topic, and then upon completion, all the Webinars in each
respective training you can apply for that certificate in that uh specific specialty series. So we actually
have more than our even on here. We have the advances in technology, wellness and recovery, ethics,

Jessie O'Brien, NAADAC: this clinical supervision, addiction, treatment, and military veteran culture
culture. Sorry. And then we added, at women earlier this year, so women in recovery, and then our
adolescent series as well, and that second part of that will be rescheduled so to see now and here's
our women in recovery.

So big opportunity here to attend our annual conference. Our two presenters are from Indiana.

Jessie O'Brien, NAADAC: Um. Anyone can go from anywhere in the world to our annual conference.
It's in Indianapolis, Indiana, October seven through twelve, the three main days, or the eighth,

Jessie O'Brien, NAADAC: ninth, and tenth precon is the seventh, the eleventh, and twelfth is postcon



the early bird special ends this Friday. So if you're contemplating, and you Haven't signed up, I highly
recommend that you do. It's going to be really great. We have so many good speakers that are going
to be there so definitely. I hope to see you all there. This is just a little bit more about it. Um. Lastly,
stay connected with us at Nadak dot org um, and if you haven't joined as a member,

Jessie O'Brien, NAADAC: and especially for me, i'm a a social worker as well as a certified addiction
counselor in the State of New York, and also in New Jersey, and I have many ces that I need to get
each year and having the membership with data, they're basically free because they quickly pay for
themselves. When I pay for the membership. So

Jessie O'Brien, NAADAC: um consider joining. There's so many great benefits if you are not a member
already, and that's it. Stay in touch with us. Thank you again to our wonderful presenters, and we hope
to see you at one of our webinars coming up for the conference.

Dr. Veronica Huggins- USI: Okay, take everyone, bye,


