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A long time ago one of our university professors, proving that psychology is an odd profession, made a statement that every profession meets certain human needs (if we want to look pretty we go to hairdresser, if we have toothache we go to dentist, if we want loan we go to bank …), and than asked: "What needs does psychology meet?". We could paraphrase his question and ask what needs does supervision meet? Is it work burden, uncertainty, doubts about solutions, need to offer best practice to people or need to be best possible professional? This paper is about needs, both professional and public, which have called for supervision and caused development of supervision in Croatia.

Pre-war period

In professional editions in Croatia supervision was mentioned for the first time by Nada Smolić - Krković in a booklet entitled  "Supervision in social work". She was psychologist, university professor and the booklet was edited by Croatian Society of Social Workers as early as1977. 

At that time supervision was present in different areas of psychosocial work and education but exclusively connected with educational processes and offered to young professionals in some kind of internship or to volunteers working in the field. It was present in psychiatric education through lair therapy, Balint groups or directly, and in mentorship programmes for beginners in the fields of public education, social welfare, health, being a part of their internship and preparation for the state exam. 

During eighties youth clubs throughout the country organised counselling – encounter groups. They were run by students of psychology, medicine, social work and special education, who then sought professional support and supervision of their work. Parallel to that, different humanistic psychotherapy schools developed their trainings (Transactional analysis, Gestalt psychotherapy, Reality therapy, etc.). They had supervision as a part of their prescribed curricula. 

So, even though the need for supervision was recognised by national experts, it was present only as a part of educational process of growing professionals. There was no organised, substantial supervision practice nor there was a clear notion of different types of supervision. Supervision was extension of educational process, meeting just finished students' needs to apply theory into practice and meeting community needs to have well trained professionals.

The war period

The war started in 1991 and brought many atrocities and a general societal crisis. Just in order to outline the immensity of the crisis here are few figures. During first two war years 10.000 people were killed, 20.000 wounded, 37% of industry was destroyed, 24% of the Croatian territory was taken by enemy, 560.000 refugees and displaced people were situated in Croatia what was 12,4% of the overall population and approximately the same amount was under direct daily shelling. Besides loss of life and loss of homes, population suffered many other losses – of job and income, of family structure and dynamics (fathers and sons in the battle-fields, displaced people at their relatives' homes, nationally split families), of social network, of life believes, life meaning, safety and predictability, survivors guilt feelings and direct severe trauma and torture. The whole society was under severe acute stress. 

As Chinese written sign for crisis reveals, crisis consists of two symbols - danger and chance. Many people took a chance to be active and to do anything that could help or be of some use for other people. Thus, a large number of professionals, paraprofessionals and volunteers was spontaneously recruited. As trauma dimensions were large, there was a great need for help and support, and paraprofessionals, students and volunteers were welcomed in the area of mental health care. At the same time there was a lack of knowledge and skills. To some extent even professionals lacked proper knowledge regarding crisis interventions and trauma and loss treatment. 

Meanwhile world humanitarian organisations came in and offered help in working together with us, or teaching us how to work with crisis, traumas and losses, or providing professional supervision. That supervision varied, depending on type of organisation and supervisors' personality style and motivation and had a broad range from personal and professional support and sharing of knowledge to evaluation and control. 

Basically two factors played role in bringing the importance of supervision to the surface of psychosocial support in the war:


1. Lack of specific knowledge of trauma and loss treatment (this went along the same educational lines as before the war)


2. European and American tradition in supervision brought in by foreign humanitarian organisations

The third factor was present throughout the war from the beginning, but showed up only later on:


3. Both, helpers and helped were wounded

The fact that domicile helpers were also traumatised (only to a lesser degree or coped better), provided many advantages but also caused some difficulties. Among advantages there were greater empathy and experiential understanding of clients, cultural understanding and choice of treatment procedures that were culturally appropriate (what was not always case with foreign helpers), and empowerment of helpers (because they could gain back some control over life and by helping feel less helpless). They served also as an active model of coping to the clients.  

Difficulties were, of course, identification with clients, difficult transference (e.g. anger, envy), countertrasference (including survivor’s guilt feelings), overprotection of clients including taking clients' responsibilities, as well as development of burnout syndrome. 

It was obvious that helpers needed supervision not only for educational purposes or care for better services offered to clients, but they needed it as help with their own stress, trauma and loss, as support, as means to lower their countertransference, survivors' guilt feelings, need to take responsibility from clients, and to prevent their burn-out. Supervision was for most of them the only place where they could face their own weakness and helplessness and touch their own need to be helped. Supervisors, therefore, had a manifold and very demanding task.

Almost at the beginning of the war three Danish professionals Ken Heap, Suzanne Bang and Lars Christiansen came to organise over a yearlong course in supervision in crisis to local professionals. Their belief was that supervision was of existential importance to growing number of local helpers and therefore they decided to train local professionals to do supervision. It was the first training in supervision itself. The "working" definition of supervision of that time was – supervision is a method of support by which and experienced helper helps less experienced helper to cope with treatment in a practical situation. It is obvious that definition of supervision was fitted to the war situation that was both demanding and yet lacking trained human resources. 

Supervision was mentioned for the second time in professional publications in a booklet – training manual accompanying the Mental Health of Helpers Training in spring of 1994. The training was organised by the Society for Psychological Assistance and had been offered to all kinds of helpers - professionals, paraprofessionals and volunteers during the war. 

Part of this seminar was devoted to peer and self-supervision training with the idea that such supervision methods could be of some help to helpers when there was no possibility to get proper supervision. 

Over 500 participants stated their expectations from supervision. The most frequent ones were:

Support to develop self-reliance and self-confidence
45%

Concrete and specific knowledge



36%

Get feedback






16%

Get general knowledge




15%

Personal work and development



12%

Develop communication skills



10%

To have it regularly




 
 7%

To develop professionally



 
 6%

The expectations from supervisor were:

Emotional warmth, supportive, accepting

53%

To have knowledge




48%

To communicate well




41%

To be flexible and tolerant



12%

To be responsible




  8%

While speaking of fears from supervision, they stated:

Authoritarian, critical, judging, controlling

28%

To be ashamed, expose vulnerability


28%

To encounter misunderstanding/lack of confidence
22%

Too little or too much of knowledge


17%





Bad group dynamics




 5%

Technical and organisational issues (time, place)
 3%

It is obvious that good part of issues around supervision was dealing with knowledge. It is understandable bearing in mind that in one hand we were caught in a difficult, demanding and new task of trauma recovery, and on the other many helper were paraprofessionals and volunteers. Importance of support, acceptance, tolerance and confidence clearly illustrates sensitivity of wounded helpers and some bad experience they had gained.

For the third time supervision was mentioned in the Annual of the Department of Social Work, University of Zagreb in December 1995. There was an overview paper by Žganec, N.   "Supervision in Psychosocial Work" and a research paper by Ajduković, M. and Hudina B.  "Importance of Supervision in Professional Development of Social Workers".

The research paper reported evaluation of supervision that was offered to 69 young social workers, psychologists and alike who worked as helpers to war traumatised population in 4 different nongovernmental organisations. Average working experience of the sample was 16 months. The supervision was held in groups ranging from 6 to 25 participants and met weekly, biweekly of monthly. Some members of the sample had peer supervision in addition to supervision with a supervisor. 

They were asked to assess how much of support, learning and control they experienced in their supervision, as well as what would be an ideal ratio of the three components for their work. The results in percentage show:



	
	support
	learning
	control

	Actual supervision
	50,17
	30,60
	19,00

	Ideal supervision
	47,23
	34,64
	17,43


The supervision they got didn’t differ too much from their ideal picture of supervision as far as ratio of support, learning and control is concerned. As the members of the sample had not had previous experience with supervision, one may assume that the “ideal supervision” is representing their needs more than a picture of an ideal supervision. They would expect/need a bit less support and control and a bit more learning. 

They graded their expectations from supervision on a scale from 1 (not important at all) to 5 (very important) and the data showed the range:

· Support and gaining self-reliance
4,78

· Acceptance and togetherness

4,75

· Gaining feedback


4,56

· New (practical) knowledge

4,50

· Control



3,71

Their expectations from supervisors were:

· Knowledge, clear communication and creativity

· Emotional warmth, empathy, acceptance and flexibility

· Tolerance, frankness and objectiveness

· Communicativeness, humorousness 

· Paying attention and interest to individual participant and topic

70% of the sample reported that they in general got what they expected, even though the mean score (on a scale from 1 to 5) for the overall gain from supervision was 3,48. We may conclude that in general they got what they needed and expected, but supervisors were not very skilful. And again, the educational component of supervision was very strong. 

During the annual congress of the Croatian Psychology Association in 1995 a round table discussion was held on the topic of supervision as a component of psychosocial war projects. 

Most of the authors of the written material and organisers of supervision were psychologists, on the other hand the area where supervision was applied was psychosocial support and social welfare. Psychologists were writing in social welfare publications and offering supervision to social workers and others working in the area of social welfare. It may well be for social workers are more embodied in the process of bringing about decisions for other people’s lives then psychologists, pedagogues etc., they are more in the field of legislation and psychologists more in process of change, they have more clear responsibilities. On the other hand psychologists know more about the process of learning (a long step between knowing cognitively and practising knowledge and how the perception and cognitive appraisal are influenced by our conscious and unconscious needs and value system). 

The supervision practice during the war

The supervision was held only in large nongovernmental organisations and projects as their standard procedures. As we found out during the round table discussion held on the Conference of the Croatian Psychological Association the majority of helpers didn’t have supervision and needed it very much. The supervisors were either foreign professionals who came in to share their knowledge and offer support or local more experienced professionals who had supervision in their pre war therapy trainings. Most of foreign professionals and none of local ones had proper supervision education. That unfortunately caused many mistakes, misunderstandings and hurts, sometimes reinforced by cultural differences. On top of that most of supervisors, both foreign and local were at the same time leaders of some other projects or had a role in the same project where they supervised, what was sometimes confusing and bringing role or interest conflicts. 

Supervision was done in groups, because there was a great need and not so much of resources, nor time. In order to overcome lack of supervisors we strongly supported peer supervision meetings and provided protocol for self-supervision. 

By the time the war was over the helpers population was aware of need for supervision. It became more valued part of projects, but still did not entered governmental organisations. It, though, became part of some courses in studies of Social Work and Psychology. What was missing was a proper education for supervisors. It was obvious that we first had to have well trained supervisors in order to offer it to organisations. “Do what you can” philosophy of the war could not sustain. Peacetime called for proper and professional education. 

In 1999 a group of professionals, mostly gestalt and integrative psychotherapists, decided to organise Society for Supervision of Croatia, getting support form Louis van Kessel, the president of the European Supervision Association. The Society gathered some of professionals who were doing supervision during the war and post war time. 

In 2001 a group of those professionals was gathered by Marina Ajduković with an idea to seek international support in organising education in supervision. Fortunately Swedish International Development Agency (SIDA) was eager to financially support good part of such education, as well as the Ministry of Labour and Social Welfare of Croatia. The project “Capacity building of social service providers through training in supervision”

started in April 2001 as a three year project. This is a joint effort of the Department of Social Work at the University of Zagreb, Department of Social Work at the University of Goteborg, Ministry of Labour and Social Welfare of Croatia, and the non-governmental organization Society for Psychological Assistance (SPA) as and executive agency.

The overall project goal was to improve the quality of social services and extend these services through developing the model of supervision in the social welfare field, training a group of social services providers as supervisors and introducing supervision into the regular curriculum at the University level.

The training had two levels and groups: advanced training in supervision for a group of 10 experienced professionals using the training of trainers model and basic training in supervision for a group of 38 professionals in the area of social welfare. 

The aim of the advanced training was to provide additional training skills in supervision to 

the group of experienced Croatian supervisors. This group of supervisors also served as

trainers in the Basic training module and they provided leadership in carrying out the whole 

project. It was important to enhance their conceptual understanding of supervision and to 

provide space for refining different aspect of basic training.

The entry requirements for participation in the advanced training were the following: 

· At least five years of experience as supervisor

· At least a five years of experience of being supervised 

· Completed at least three years of education in psychotherapy

· Direct involvement with the psychosocial work as practitioner and trainer

· Commitment for the participation in the whole three year project.

Together with Lilja Cajvert, the trainer from Sweden we created and designed the training
according to our needs what was time consuming, but it helped us to act as  trainers and supervisors in a more consistent way that benefited the project as whole. The advanced training consisted of 160 hours of lectures and supervision, being supervisor of supervision groups that have been organized within the project, and written theoretical paper on one of the supervision related topics, with additional 96 hours planned as follow up and supervision of supervision. In October 2002 the advanced training was completed and first group of 10 professionals got their supervisor certificate. 

The basic training in supervision was agreed upon and financed by the Ministry of Labour and Social Welfare for 38 participants carefully selected from the professionals working in governmental social services organisations. From 128 applicants, 46 of them were invited to a one-day selective workshop, from which 38 participants were selected by criteria of their professional knowledge and experience, abilities, region and profession (social workers 15, psychologists 10, social pedagogues 9, layers 2, pedagogues 2). The idea was to build a national network of supervisors in the area of social welfare having represented all professions that are present in the field. 

After finishing the first year of training (120 hours of seminars, 45 hours of supervision) the participants got an internal certificate from the Ministry of Labour and Social Welfare, enabling them to be supervisors for students and beginners in the area of social welfare. All but one participant decided to continue the education for following 2 years what would end up with the country valid supervisor certificate. Trainers for the first year were the participants of the advanced training, and for the following two years the trainers have been from Sweden, Denmark, USA as well as local trainers. Their total education will consist of 360 hours of training seminars, 45 hours of supervision, and 24 supervisory meetings with groups they organised for themselves. They will also get some optional additional in-depth seminars in which they will be able to master some specific needed skills according to their estimates and needs, and suggestion of their supervisor.  

As an outcome of this project there are nowadays 37 supervision groups throughout the country in the area of social welfare in which more than 200 professionals are getting supervision of their work. This supervision is supervised by supervisors who finished advanced training, and they are supervised by Lilja Cajvert, supervisor from Sweden.

There is a saying that says “What doesn’t kill us makes us stronger”. In psychology of trauma it is well known that for most people trauma on a long run strengthens growth and development. The long way of development of supervision in Croatia proves it. 
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