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Competence

* Members
= have the obligation to engage in
continuing education and professional
growth activities on a regular basis

= Refrain from practidng outside the
recognized boundaries of their specific
professional discipline or training
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Are we practicing outside our area

of expertise ?
° NASW

o Social workers should provide services and represent themselves as com petent
onlywithin the boundaries of their education, training license, certific ation,
consultation received, supervised experience, or otheér relevant professional
experience.

* APA
o Inthose emerging areas in which generally recognized standards for pre paratory
training do notyetexist, psychologists nevertheless take reasonable steps to ensure
the competencé of their workand to protect clients/patjents, students, supervisees,
research participants, organizational clients, and others from harm.

® ATSA
* Anydeviation from the ATSA Standards (publishedin the ATSA Standards and
Guidelines document) shall be considered an ethij:%a\ vidatjon, exceptto the extent
thata Standard conflicts with applicable law or professional regulations that pertain
toa member’s practice.*

The Ethics of confidence and
competence

* How to:
* Possessthe necessary competence to provide aservice
* Not to place yourself to exceed your expertise
* Responsibility to actwith the ap propriate level ofskill and knowled ge

* Sohow do we do that?
* Regularly evaluating personal limitationsand biases
* Not informing clientsabo ut p otential limitations (yo urs) in treatment
« Seeking guidance and supervision

« Balance:
« Demonstrating confidence and competence
« Acknowledging limitatio ns
« Act ethically by seeking necessary support when needed 6




Determining Our Competency

(Walfish, etd.2012)

On average, therapists rated themselves inthe
. 80" percentile

. On average, clinicians believed that 77%oftheir
clients got better

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

There was ONE dinidan thatbelieved only 25%
oftheirclients impr oved
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How do we address being
wrong?

Until We Know We Are Wrong,
Being Wrong Feels Exactly
Like Being Right

-Kathryn Shultz




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

Think and rethink
o what is
ipto it Not about lack of confidence

Actively doubting

Opensthe door o ritical thinking and But sbout secuiity vs. insecurity
deeper und erstanding

Doubt... e Truth

the origin ofwis dom &‘ Discover it, don't prove it
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Quiz: communication style

g Preachers:feel they havethetruth
and persuade

Getting it
. L]
rightor *
b €ing S ot
right

Prosecutors: right and wrong

_é Scientist: Find out either right or
= wrong but don't set out to prove it




What skill are you most confident in? activity

* https://www.mentimeter. com/app/presentation/alibbe7ystnehxjc6z
3ejwafui325x7o/edit?source=share-modal
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Over Confidence Cycle

Proving The Truth

Pride/Ego

Validatio
n

Conviction

Confirmation
and Desirability

Humility

Desirability Doubt

Curiosity




Rethinking Structure

Develop the Hab it of Thinking
Again
Think like a scienti ¢
Defineyour identity interms values, nat
opinions
+ Seek cutinformation thatgoes against your

Beware of getting stranckd atthe summitofMount

e Calibrate Your Confidence

Stupid
Harnes:
Embrace

hebenefits ofdoubt
joyofbeing wrong

Invite Others to Question Your

Thinking

+ Loam someihing new o eac hpersen youmest
Buld a cha longe new rk ot jta suppert
Dot shy away from construc tive conflict
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Finding the Sweet Spot

CONFIDENCE vs. COMPETENCE
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Valley of Despair
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Know nothing Competence Guru




Are We Biased

Survey of over900 ini

..Maybe a Little

ns (Wampold, et al, 2013)

25% Ranked Themselves in the Top 90+ Percentile.
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Identifying your most significant bias

Confirmation bias: focusing on information that confirms theirpre-
existing beliefs

Affinity bias: favoring dients similarto the mse lves
Gender bias
« Halo effect: overall impression influencing perception of specific traits

» Hindsight bias: seeing past events as more predictable than they were

ICultural bias: interpreting client experiences through their own cultural
ens

. V‘ivctim blaming: Attributing responsibility for negative experiences to the
client

Overconfidence bias: Exaggerating one's own understanding or

expertise

« Anchoring bias: Relying too heavily on initial information when making
decisions

+ Optimism bias: Unde rating the potential for negative outcomes
+ Similarity bias: Favoring clients with similar backgrounds or experiences

Cognitive Bias

Overvalued

Undervalued No Real Value




Pi king and ch cosing
whattog veattenionto

Too Much or Not 2
Enough Meanin

Four Problems
That Biases Help
Us Address

Internal an de xter
ssures Lo prod uce

Needto
Act Fast
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Clinical Judgment and Bias

What stops us from challenging what we believe?

Ego/Self-Worth

The comfort of conviction overthe discomfort
of doubt

Sense of Belonging
Wheream| without my group? Social
beings requirea wnnectionwitha larger
goup
Predictability/ Vulnerabil ity
The fear of not knowing can be

in@pacitating, sohow do we invite doubt
into orwork

Ways to improve judgment

be your own reality) @
nlab.com

Consult earll|y and of;en(

Continue toassess
throughout pocess (Re-
thin

Awareness of biases (Ch all

len,
houg processes. don tconfrrn
them)
Behurble (onfidenceand
experience is not wrrelated with

X

accuragy)

Use syste matic/comprehensive
approach (use structured
pocedure)




But maybe we get better over time?

™

Supervision
Use
Measures
ie, Client
Confidence Eeud badk
Butifs rot Experience

Cormelated
Competence if
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Think Before You Speak,
But Listen Before You Think

Of course, | am a good listener! °

12 kinds of responding that are not listening (roadblocks) by Thomas Gordon
Ordering, directing, or commanding

Warning, cautioning, or threatening

Givingadvice, making suggestions, or providing solutions
Persuad ing withlogic, arguing, or lec turing

Telling people what they should do, moralizing
Disagreeing, judging, criticizing, or blaming

Agreeing, approving, or praising

Shaming, ridiculing, or labeling

Interpreting oranalyzing

*  Reassuring sympathizing, or consoling

*  Questioning or probing

*  Withdrawing distracting, humoring, or changing thesubject

»We think three to four times faster than
people speak.




What to know, about what they tell us

What?

How bad | really feel (54%)
Theseverity of mysymptoms

93% of respondents ‘ ) (39%)

547 adult psychotherapy patients
report

reported having lied to My thoughts about
theirtherapist suidde (31%)
Pretending to likemy

84% said this thera pist’s comments (29%)
dish onesty contin ued + My use of drugs or
on aregularbasis. aloohol (29%)

+ Pretending to find therapy
72.6% reported lying moreeffectivethan | do (29%)
aboutatleastone *+ Preiending to be more
therapy-related topic hopeful than | really am (27%)

Things| have donethat!
regret (26%)
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What is it that makes the biggest

impact on treatment?
* Think, pair, share

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

Relctionship (Warm,
Empct hetic,

Genruine,Non-
@ Judgmental

10



Improving Clinician Qualities

Its notthat!l am so smart, | just stay with the question longer” Albert Einstein

Effective Therapists:

.

Openne

s and Receptive ness

Willingness the accept positive and
) \ negative feedback (humble)

More self critical and made more
mistakes (open to wulnerabilities)

Pay attention to fee dback that
,‘ surprises you and adjust
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Psychological Safety in the Workplace

When you have When you don't
it

See mistakes as threats to
your career/job

See mistakes as
opportunities to learn

Willing to take risks and 0 Unwilling to rock the
fail boat
Speaking your mind at 3 Keeping yourideas to
work/meetings yourself

Openlysharing your Only trusting your
struggles strengths
Trustin your teammates e Fear of your teammates
and supervisors and supervisors

PERSONALITY CONFLICT VS. TASK CONFLICT

High Performing Groups

AMOUNT OF CONFLICT

TIME
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PERSONALITY CONFLICT VS. TASK CONFLICT

Low Performing Groups
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Clinical Decision Making
Bias/Judgment Content

Whatarewe going to do:
model, intervention, targets

How did to come to those
conclusions and what do you
need to re-think?

Hi
ourmark

Process

How areyou going to do it:
plan, strategy, approach

Objective

Why did you make that
choice: desired outcomes,
end results, etc

@L}; Resource: Assessing the Therapeutic
Relationshin

——

* FITrequires:
+ AN ALLIANCE MEASURE
+ APROGRESS MEASURE
« Ata minimum consider
* Clientfelt heard
« Client goals were
addressed
« Clientfeltrespected
« Client liked approach
« Overallexperience

* Have some feedback informed
approach embeddedinyour
treatment
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FEEDBACK INFORMED TREATMENT:
A SUMMARY OF THE RESEARCH

Outcome measures need to be integrated to get best improvements intherapy
(Prescott, Maeschalck & Miller, 2017)

Therapist effectiveness
plateaus after 2 years
(Clement, 2008:
Goldbergetal, 2016)

Therapyis very effective
(Smith & Glass, 1977)

Improvementwithin 4

Alliance is biggest sessions s associated with

predictor of client end of treatment
outcome |mpg%\‘/ement "

(Hubble, Duncan & Miller,
(Wampold, 2001) e
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