
2/17/2025

1

A pr oject of

CLINICIAN HEAL THYSELF: ETHICAL 
CONSIDERATIONS TO ACHIEVE BEST 
PRACTICE AND SELF CARE

Geoff S idoli, MSW, LCSW

Coordinator for  MH Programs

National Children’s Allianc e 

AGENDA
• Discuss how clinicians can identify and 

utilize their best skills to  be most effective.

• Developing the awareness of our own 
biases and judgement errors that impede 
our ability to provide our best approaches 
to helping  clients 

• Develop strategies to increase confidence 
and competency and reduce burnout 

• Discuss the ethical implications of these 
topics  and how it impacts best practices 
and clinical skills
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Take Away

Ask Qu estions,

Consu me 

Knowledge , 
Ch alle nge 

Others

Be 
Curious

Be Open To 

Being 

Ch alle nged/Fe
edback, Have 

Comfort With 

Dis comf ort 

Be 
Humble

Learn ing with me, not just  f rom me
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Competence

• Members 
▪ have the obligation to engage in 

continuing education and professional 
growth activities on a regular basis

▪ Refrain from practicing outside the 
recognized boundaries of their specific 
professional discipline or training 

 NASW
 Social worker s should provide services and represent themselves as competent 

only within the boundar ies of their education, training, lic ense, cer tific ation, 
consultation received, supervised experience, or  other relevant professiona l 
experience. 

 APA
 In those emerging areas in which gener ally r ecognized sta ndar ds for  preparatory 

training do not yet exist, psychologists never theless take reasonable steps to ensure 
the competence of their  work a nd to protect clients/patients, students, super visees, 
research pa rticipants, organiza tiona l clients, and others from harm.

 ATSA
 Any devia tion from the ATSA Sta ndards (published in the ATSA  Standa rds and 

Guidelines document) sha ll be consider ed an ethical violation, except to the extent 
that a  Sta nda rd conflic ts with applica ble law or professional regulations that perta in 
to a  member’s practice.*

Are we practicing outside our area 
of expertise ?

The Ethics of confidence and 
competence 
• How to:

• Possess the necessary competence to provide a service 
• Not to  place yourself to exceed your expertise
• Responsibility to act with the appropriate level of skill and knowledge

• So how do we do that?
• Regularly evaluating personal limitations and biases
• Not informing clients about  potential limitat ions (yours) in treatment 
• Seeking guidance and supervision 

• Balance: 
• Demonstrating confidence and competence 
• Acknowledging limitations
• Act  ethically by seeking necessary support when needed 6
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Determining Our Competency
(Walfish, et al . 2012)

On average, therapists rated themselves in t he 
80th percentile 

No one rated themselves below the 50th 
percentile 

On average, clinicians believed that 77% of their 
clients got bett er

58% believe that 80% of their clients got better, 
and 21% believed that 90% got better

There was ONE clinician that believed only 25% 
of their clients improved 

PRESENTATION TI TL E 8

How do we address being 

wrong?

Until We Know We Are Wrong,

Being Wrong Feels Exactly 
Like Being Right 

-Kathryn  Shultz
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Acti vely  doubting
Opens the door to  critical thinking and 

deeper und erstand ing

Doubt…
…is the origin of wis dom

Not about lack of confidence

But ab out securi ty  vs. insecurity

Truth
Discover it, don’t prove it

Think and rethink
Change happens  and  what is 

your relationshi p to it

Knowing what we don’t know… 
and there's a lot of it.

Quiz: communication style

PRESENTATION TI TL E 11

Getting it 
right or 

being 
right

12

Preachers: feel they have the truth 
and persuade

Prosecutors: right and wrong 

Politicians: believe one thing but 
tells you what you believe 

Scientist: Find out either right or 
wrong but don’t set out to prove it
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What skill are you most confident in? activity 
• https://www.mentimeter.com/app/presentation/alibbe7ystnehxjc6z

3ejwa9ui325x7o/edit?source=share-modal 
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Over Confidence Cycle
Proving Th e Truth

Pride/Ego

Validatio
n 

Conviction

Confirmation 
and Desirability 

Bias

Rethinking Cycle
Find in g The Truth

Humility

Desirability Doubt

Curiosity
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Develop the Hab it  of Thinking 
Again

• Th ink  like a scie nti st
• De fin e yo ur  iden tit y in t er ms valu es, n ot  

o pin io ns
• Se ek  ou t in fo rm at ion  th at g o es a ga inst  you r 

vie ws   

Calibrate Your Confidence 
• Bewa re  of  gett ing  str an de d at t he  summit o f Mo un t 

St up id
• Har ne ss th e b en ef its o f d o ub t  

• E mbr ace  the  jo y o f bein g wro ng 

Invite Others to Q uestion Your 
Thinking 
• Le arn  so me th ing  n ew f ro m eac h per son  yo u me et
• Build  a  cha llen ge  n etw or k, no t just a  suppor t 

n etw or k

• Do n’t  shy a way f ro m co nstr uc tive  con flict  

Rethinking Structure 

Finding the Sweet Spot

Avoiding Mt. Stupid

18
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Are We Biased…Maybe a Little
Survey of  over 900 Clinicians (Wampold, et al, 2013)

25% Ranked Themselves in the Top 90+ Percentile.

50%
Clinic ians 

80+%
Self 

Rating 

Identifying your most significant bias
• Confirmation bias : focu sing on  in format ion that con firms th eir pre -

existing beliefs

• Affini ty bia s: favoring clien ts similar to the mse lves  

• Gender bias 

• Halo effect: overall impres sion  in fluen cing perception of  specif ic traits 

• Hindsight bias: se eing past  events  as more predictable th an the y were  

• Cultural bia s: interpreting clie nt experie nces th rough th eir own cultural 
lens

• Victim bl aming : Att ribut in g responsibility for n egat ive e xperiences to th e 
clie nt 

• Overconfi dence bia s: Exagge ratin g one's own  u nderstan ding or 
expe rt is e 

• Anchoring bia s: Re lying too he avily on initial information wh en making 
decis ions  

• Optimism bia s: Un de rrating the  poten tial f or negative ou tcomes 

• Si mi larity bias: Favoring clients with  similar backgrou nds or expe rien ce s20

Cognitive Bias

Wha t the 
Facts Say

Associa tion Wha t Your 
Bel iefs Say

Undervalued

.

No Real Value

Eviden ce We 
Bel ieve

Eviden ce We 
Ig nore

No Eviden ce

Overvalued
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Four Problems

That Biases Help 

Us Address

1

2

3

4

P ic king an d ch oosin g 
wh at t o g ive at ten tio n t oToo Much 

Informa tion 

We ight ing it ems f or  
imp or tan ce

Too Much or Not 
Enough Meanin
g 

In ter nal an d e xter nal 
pr essur es t o pr od uce 
r esults 

Need to 
Act Fast 

P rior itizin g inf or mat ionWhat Should 
We Remember? 

Clinical Judgment and Bias
What stops us from challenging what we believe?

The comfort of conviction over the discomfort 
of doubt

Ego/Self-Worth

The fear of not knowing can be 
incapacitating, so how do we invite doubt 
into or work

Predictability/ Vulnerability

Where am I without my group?  Social 
beings require a connection with a larger 
group.  

Sense of Belonging 

Ways to improve judgment 
Consul t ea rly and often (don’ t be y our ow n real ity)

https://thedecisionlab.com/ 
.

Awareness of biases (Challenge 
thought processes, don’t confirm 
them)

Use systematic/comprehensive 
approach (use structured 
procedure)  

Be humble (confidence and 
experience is not correlated with 
accuracy)

Continue to assess 
throughout process (Re-
think)
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But maybe we get better over time?
.

Competence 

Doesn’t 
Always 
Improve 

Over Time

Confidenc e 

But it’s not 
Correlated 

with 
Accuracy 

Experience

Peak one 
year post 

full  
Licens ure

Supervision

Use 
Meas ures 
i.e.,  Client 
Feed back

Think Before You Speak, 

But Listen Before You Think 

Of course, I am a good listener!
12 ki nds  of  resp ond ing that are not li stening  (roadb locks)  by  Thomas Gordo n

• Ordering, directing, or commanding
• Warning, caut ioning, or threatening
• Giving advice, making suggest ions, or providing solutions
• Persuading with logic, arguing, or lec turing 
• Telling people what they should do, moralizing
• Disagreeing, judging, criticizing, or blaming
• Agreeing, approving, or praising
• Shaming, ridiculing, or labeling
• Interpret ing or analyzing
• Reassuring, sympathizing, or consoling
• Questioning or probing
• Withdrawing, distracting, humoring, or changing the subject

•We think three to four times faster than 
people speak.
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What to know, about what they tell us
Blanc hard &  Far ber (2015)

547  adult p sychotherapy patients  
report

93% of respondents 
reported having lied to 
their therapist

84% said this 
dishonesty continued 
on a regular basis.

72.6% reported lying 
about at least one 
therapy-related topic

What?

.

• How bad I really  feel (54%)
• The severity of my symptoms 

(39%)
• My thoughts about 

suicide (31%)
• Pretending to like my 

therapist’s comments (29%)
• My use of drugs or  

alcohol (29%)
• Pretending to find therapy 

more effective than I do (29%)
• Pretending to be more 

hopeful than I really am (27%)
• Things I have done that I 

regret (26%)

What is it that makes the biggest 
impact on treatment?
• Think, pair, share 

What makes an Effective Intervention,
Duncan, Miller, Wampold & Hubble, 2011

40%

15%

30%

15%

Client  
Characterist ics: 
Strengths, 
Resources, 
Protective Factors

Technique/Model

Relationship (Warm, 
Empathetic, 

Genuine, Non-
Judgmental

Instilling Hope & 
Expectation for 

Change
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Improving Clinician Qualities 
“Its not that I am so smart, I just stay with the question longer”  Albert Einstein 

Effective Therapists: 

Open ness  an d Receptive ness  

More self crit ical and made more 

m is takes (ope n to vu ln erabilities)

Willingness  the accept posit ive and 

ne gative fee dback ( humble )

Pay attent ion to fee dback that 

su rpris es you  an d adjust

1

2

3

5

4

2

3

4

5

1
See mistakes as threats to 
your  ca reer/job

Fear of your  teammates 
and supervisor s 

Only trusting your  
strengths

Unwilling to rock the 
boat

Keeping your idea s to 
your self

See mistakes as 
oppor tunities to learn 

Trust in your tea mma tes 
and supervisor s 

Openly sharing your 
struggles 

Willing to ta ke risks and 
fail 

Speaking your mind at 
wor k/meetings

Psychological Safety in the Workplace  

When you have 
it

When you don’t

TIME

0

0.5

1

1.5

2

2.5

3
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4
High Performing Groups

Task Re lationship

A
M

O
U

N
T
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O

N
F

L
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T

PERSONALITY CONFLICT VS. TASK CONFLICT 
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PERSONALITY CONFLICT VS. TASK CONFLICT 

Clinical Decision Making 

Hitting 
our mark

1

2

4

3

Content
What ar e we go ing  to  do: 
model,  inter vention , targets

Bias/J udgment 
How d id  to come to those  

conclusions and what do you 
ne ed to re-th ink? 

Process
How ar e y ou go ing  to  do it:  
plan, strategy , appr oach

Objectiv e 
Why d id  you make that 

choice: desired  outcomes,  
end result s, etc.  

Resource: Assessing the Therapeutic 
Relationship

• FIT re qu ires : 

• AN A LLIANCE MEA SU RE

• A PROGRESS MEASURE

• At a minimu m con side r

• Clien t felt h eard

• Clien t goals we re 
address ed

• Clien t felt respecte d 

• Clien t liked approach

• Overall experie nce

• Have some  f eedback informed 
approach embedde d in you r 
treatment  
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Improvement within 4 
sessions is associated with 
end of trea tment 

improvement
(Hubble, Duncan & Miller, 
1999)

Ther apist effectiveness 
pla teaus a fter 2 year s
(Clement, 2008: 

Goldberg et al, 2016)
Ther apy is very effective 
(Smith &  Glass, 1977)

Alliance is biggest 
predictor of client 
outcome

(Wampold, 2001)

FEEDBACK INFORMED TREATMENT: 

A SUMMARY OF THE RESEARCH
Outcome measures need to be integrated to get best  improvements in therapy

(Prescott, Maeschalck & Miller, 2017)

A pr oject of
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