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ABSTRACT
The IPscope (IP signifying Interpersonal Patterns), developed at 
the Calgary Family Therapy Center by Karl Tomm and collea-
gues, provides a way of understanding behavior in context. 
Building on our work using the IPscope to conceptualize the 
functioning of families, we have also used the IPscope to bring a 
relational ethos to CFT supervision. After describing the devel-
opment of the IPscope and its use at the CFTC, we describe 
specific applications of the IPscope to several key foci of clinical 
supervision: cross-cultural issues; the supervisory working alli-
ance, with specific reference to supervisee nondisclosure and 
informal supervision; supporting supervisees to develop case 
conceptualization skills with the IPscopic reflectogram; dealing 
with impasses in therapy or supervision, usually labeled intrap-
sychically as countertransference, and a practical approach to 
isomorphism. Finally, we address limitations and critique of the 
IPscope.
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Clinical supervision is the “signature pedagogy” of psychotherapy disciplines, 
including couple and family therapy1 (CFT; Goodyear, 2019). Supervision has 
historically been conceptualized in terms of models of psychotherapy 
(Watkins, 1995), stages of supervisee development (Stoltenberg & McNeill, 
2009), social roles (Luke & Bernard, 2006), common factors of effective super-
vision (Morgan & Sprenkle, 2007), or individual characteristics of effective 
supervisors or supervisees (Norem et al., 2006). Moreover, the administrative 
and cultural context of supervision have, with rare exceptions (Arthur & 
Collins, 2010; Chang, 2013; Holloway, 1995), been largely underemphasized 

CONTACT Jeff Chang jeffc@athabascau.ca Athabasca University & Calgary Family Therapy Centre, Calgary, 
Canada
Karl Tomm is the senior author.
1In this paper, we use the terms “couple and family therapist” and “couple and family therapy” (both abbreviated as 

“CFT”). Although the terms “marriage and family therapist” and “marriage and family therapy” (both abbreviated as 
“MFT”) are in common use, we consider “CFT” more inclusive given that not all couples are married. We retain the 
use of “MFT” when referring to specific organizations or a licensure status
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in the supervision literature. Specific guidance for how to operate as a systemic 
supervisor seems quite limited.

The IPscope (Tomm et al., 2014) provides a way of re-visioning many 
aspects of supervisory practice relationally. After introducing the IPscope, 
we describe how we use the IPscope to bring a relational ethos to several key 
foci of clinical supervision: cross-cultural issues; the supervisory working 
alliance, with specific reference to supervisee nondisclosure and informal super-
vision; supporting supervisees to develop case conceptualization skills with the 
IPscopic reflectogram; dealing with impasses in therapy or supervision usually 
labeled as countertransference; and a practical approach to isomorphism.

Introducing the IPscope

Calgary Family Therapy Center (CFTC), formerly known as the University of 
Calgary Family Therapy Programme, has been offering services to children, 
adolescents, and their families since 1973. In 1988, the Alberta Mental Health 
Board, which funded the program, proposed that each young person receive 
a diagnosis as per the Diagnostic and Statistical Manual of the American 
Psychiatric Association, third edition (DSM-III; APA, 1980), with access to 
the program dependent on diagnosis. The Director of the program, Karl 
Tomm, concerned about the potential pathologizing effects of psychiatric 
labeling, proposed developing a relational alternative (Tomm, 1991), which 
eventually became known as the IPscope (Tomm, 2014a), with IP standing for 
Interpersonal Patterns.

Tomm and colleagues based the IPscope on the assumption that the IPs in 
which persons are embedded are a major influence on their experiences and 
mental health. Some interpersonal patterns have “pathologizing” effects on the 
participants, while other patterns have beneficial “healing” or “wellness” 
effects. The effect depends on the specific behaviors in the interpersonal 
pattern and participants’ interpretation of their own and others’ behaviors. 
Once an IP becomes established, others are more prone to participate, com-
pounding its effects. The effects of an IP on an individual may be recurrent and 
repetitive, or even cumulative, leading individuals to label themselves and 
others.

When conducting therapy, we use the IPscope as a cognitive instrument to 
help us distinguish specific interpersonal patterns between and among family 
members. The suffix scope is meant to invoke an instrument like a microscope 
or telescope that helps observers see something that is ordinarily hard to see 
unaided. Another useful metaphor is that of a kaleidoscope (Tomm, 2014b), 
which allows us to the see same components in different combinations and in 
more complex ways. Viewing family interactions in this way encompasses 
both perceptual and conceptual skills, and informs the executive skills that 
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CFTs use in the consulting room (American Association for Marriage and 
Family Therapy, 2004; Tomm & Wright, 1979).

A distinction between the IPscope and a telescope or microscope is that the 
IPs the therapist distinguishes are not “real.” We train therapists to use the 
IPscope pragmatically to describe one aspect of family functioning; we eschew 
the idea that when we distinguish IPs, we are discovering an “underlying” 
construct that is “really there” and “causes” problems. IPs highlight the 
coupling (as indicated by the complementarity marker [“/”] in the figures 
below) between two kinds of behaviors, attitudes, feelings, ideas, or beliefs, 
that tend to be mutually enabling and reinforcing.

We have distinguished at least 6 kinds of interpersonal patterns:
A wellness interpersonal pattern (WIP; Tomm, 2014b) is a recurrent inter-

personal interaction that enables generativity, competence, and/or effective-
ness of one or both participants and/or that sustains or enhances health in the 
relationship. An example of a WIP, as seen in Figure 1, is sharing difficulties 
coupled with listening attentively, where both participants experience the 
interaction as supportive.

A pathologizing interpersonal pattern (PIP; Tomm, 2014b) is a recurrent 
interpersonal interaction that activates or increases negativity, pain and/or 
suffering in one or both persons interacting, or which results in deterioration 
of the relationship. A sample PIP, shown in Figure 2, can be criticizing coupled 
with defending.

A healing interpersonal pattern (HIP; Tomm, 2014b) is a subcategory of 
a WIP that is an antidote to a particular PIP, bringing forth positive behaviors 
and/or experiences in one or both of the participants that interrupt or 

Figure 1. A sample WIP.
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contradict some part of the PIP. An example of a HIP, shown in Figure 3, is 
selectively noticing competence coupled with performing more competence.

A deteriorating interpersonal pattern (DIP; Tomm, 2014b) is a subcategory 
of a PIP that creates a context for slippage from a HIP or a WIP. DIPs are 
typically short-lived, as opposed to PIPs that are persistent or frequent. Early 
in the therapeutic progress of a family, some family members may still feel 
hurt or be hypervigilant about the behavior of the others, while others may be 
awkward practicing new behaviors. As shown in Figure 4, a DIP like scrutiniz-
ing performance coupled with self-conscious and awkward performance could 
tip the balance toward a PIP if not interrupted.

Figure 2. A sample PIP.

Figure 3. A sample HIP.
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Transforming interpersonal patterns (TIPs; Tomm, 2014b) are typically 
initiated by questions from a therapist; there are two types: constructive and 
deconstructive. Constructive TIPs (Gaete et al., 2014) invite clients to identify 
preferred ways of relating, behaving, or feeling, or invite alternative ways of 
thinking. For example, as seen in Figure 5, a therapist could ask a clarifying 
question about preferred outcomes coupled with a client response of identifying 
preferred outcomes.

Deconstructive TIPs (Gaete et al., 2014) clarify clients’ assumptions and 
explanations of problems. The purpose is not to correct unhelpful beliefs as in 
cognitive therapies (Beck, 2011; Dobson & Dozois, 2019), but to invite 

Figure 4. A sample DIP.

Figure 5. A sample constructive TIP.
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reflection on whether the assumptions are serving the clients well and/or are 
consistent with their preferred ways of acting and relating. A sample decon-
structive TIP can be seen in Figure 6.

A socio-cultural interpersonal pattern (SCIP; St. George & Wulff, 2014; Tomm, 
2014b) describes how social discourses, values, and/or beliefs are taken up and 
enacted by family members. Their enactment reinforces the discourse or pattern. 
A SCIP is of a different logical type, operating in the background behind a PIP that 
is noticeable in the foreground. Metaphorically, one can think of SCIPs as an 
operating system like Microsoft Windows™ that sets the parameters for the 
operation of a program like Microsoft Word™ that operates in the foreground. 
So a SCIP – for example, holding patriarchal beliefs about male privilege coupled 
with exercising dominance over female members – operates in the background. 
A behaviorally specific PIP such as explaining in a patronizing manner (i.e., 
“mansplaining”) coupled with resisting/ignoring could be but one manifestation 
of this SCIP. Furthermore, although most readers would likely prefer egalitarian 
beliefs to patriarchal beliefs, we strive to evaluate IPs in terms of their real-life 
effects on family members, not our values as to what family members “should” 
think or believe. In this case, an egalitarian SCIP could support a HIP counter to 
the patriarchal SCIP of male dominance, or it could create conditions for confu-
sion and conflict about roles and responsibilities. Thus, it could have either 
positive or negative effects, depending on how clients enact and experience it.

Cultural issues in supervision

We and our colleagues at the CFTC (Sametband et al., 2014; Schultz Hall & 
Sametband, 2014; St. George & Wulff, 2014) propose that the IPscope can 

Figure 6. A sample deconstructive TIP.
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supplement extant approaches to cultural competence (e.g., Gerstein et al., 
2011; Sue et al., 2019) in the therapy literature. Our understanding of IPs 
invites us to see ourselves as embedded in relational patterns with our clients. 
Therefore, it is not adequate to understand clients’ cultural expressions from 
a distance. As CFT supervisors, we should consider the IPs in which we engage 
with our supervisees, and invite our supervisees to reflect on the IPs in which 
they participate with clients. Further, IPs suggest that, when supervising CFTs 
who are seeing clients from a different cultural background than themselves, 
we should support them to go beyond: (1) merely understanding clients’ 
rituals and celebrations without considering how we position ourselves in 
relation to them; (2) learning about clients’ cultural values merely through 
the lens of our own cultural frameworks; (3) thinking about multicultural 
competence as an “add-on” that we learn in addition to generic CFT knowl-
edge and skills; and, (4) relying on the idea that, as CFTs we should merely 
appreciate clients’ diverse cultures. In our view, the IPscope provides an entry 
point for CFT supervisors to invite supervisees to reflect on how they position 
themselves in relation to clients from other cultures and encourage super-
visees’ awareness of how their personal attitudes, biases, and beliefs actively 
contribute to the emerging therapeutic relationship.

Intersectionality theorists (Bauer, 2014; Bowleg, 2012; Hankivsky, 2014) 
emphasize the unique social location we all hold by virtue of our age, ability, 
education, ethnicity, gender identity, health, hobbies, income, languages spo-
ken, race, religion, sex, sexuality, social class, etc., has on our identity and how 
we make sense of our experiences. In addition to our family values and beliefs, 
as CFTs we are influenced by CFT theories and discourses of health and 
mental health, including diagnostic discourses. Thus, we question the notion 
that culture can be adequately captured by our immersion in multicultural 
approaches to therapy. We have found that the IPscope complements multi-
cultural approaches to therapy.

Using SCIPs to view IPs between clients and their therapists, we suggest 
three questions to orient our supervision practices: (1) How does culture, as 
encapsulated in SCIPs, shape our understandings about what is right for this 
family? (2) How does culture, as encapsulated in SCIPs, influence our under-
standings, doings, and practices with this family? And, (3) What IPs are 
sponsored by particular SCIPs that appear to be operating in the therapist- 
client system? We offer the following case example:

Case example2

Jose (34), who came to Canada from Mexico with his family as a teenager, has 
been married to Canadian-born Euro-Canadian Lisa (33) for eight years. They 

2All clients and therapists are identified by pseudonyms. The authors have used their own names.
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have three children together: Lola (7), Pablo (5) and Maria (3). Dolores (67), 
Jose’s widowed mother, moved to Canada from Mexico with her husband 
(who had died five years earlier) and five children (including Jose) 17 years 
ago. Dolores had been the main alternate caregiver for the children when Jose 
and Lisa are at work.

The family came to therapy because Dolores no longer wanted to care for 
the grandchildren; both Jose and Lisa are concerned about Delores’ decision, 
but acknowledged that they experienced conflict with Delores. Delores had 
told Lola, the grandchild with whom she had the closest relationship, that she 
was not going to see her as often. Lola started to have nightmares and 
expressed how much she missed Dolores, and appeared anxious at home 
and school. Jose expressed the desire to improve his relationship with 
Dolores and hoped the relationship between Lisa and Delores would also 
improve. He hoped Dolores would stay connected with them and their 
children, and in particular, continue to nourish her relationship with Lola.

The family was seen in therapy by Alison, a Euro-Canadian practicum 
student in her mid-thirties, who was being supervised by Monica. Jose 
explained to Alison that the conflict with Delores started after Dolores 
started using what he described as a “Mexican” parenting style with the 
children. Many times, Lisa described her disagreement with Dolores’ parent-
ing practices. Lisa explained to Alison that she had read many parenting 
books, and that Dolores’ behavior as a caregiver was contrary to experts’ 
recommendation. Jose and Lisa wanted Dolores to read these books, believ-
ing that after doing so, Dolores would adopt these parenting ideas, and 
respond more positively to Lisa and Jose’s “feedback,” “comments,” and 
“suggestions.”

However, Dolores reported feeling hurt and offended, expressing strongly 
that she no longer wished to care for her grandchildren because she was “tired 
of being criticized” by Jose and Lisa. Dolores felt “offended” and “insulted” by 
Lisa and Jose’s suggestions, and stated she would limit the contact with the 
grandchildren until they were adults and wanted a relationship with her. 
While she loved her grandchildren a great deal, particularly Lola (whom she 
missed terribly), she was deeply frustrated with Jose and Lisa.

Lisa gave Alison many examples of how Dolores’ parenting style was not 
“good” for her children. For example, Lisa objected to Delores allowing the 
children to nap during the day, because the children would then stay up later, 
necessitating Lisa and Jose staying up later and disrupting their sleep. While 
Lisa described experts’ advice to Dolores, Dolores countered with her rationale 
for why napping was beneficial for small children. Moreover, she stated her 
disdain for “Canadian experts,” adding that she had successfully raised five 
children, all of whom napped, and who grew up to be happy and healthy 
adults. Lisa asserted her position as mother of the children, insisting that 
Delores must comply with her and Jose’s parenting practices. Lisa provided 
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many other examples of Delores’ “inappropriate” parenting and lack of respect 
for her prerogatives as the children’s mother.

Supporting the supervisee to conceptualize the family’s interactions in 
terms of IPs, we can identify the following SCIPs. On one hand, Delores is 
influenced by Mexican beliefs about the role of a grandmother coupled with 
a grandmother’s belief that she is more knowledgeable and competent than 
a young mother. Conversely, Lisa was influenced by North American beliefs 
about the role of a grandmother coupled with the belief that Grandmothers 
should respect the parenting practices of the parents.

In a supervision session, Alison and Monica distinguished PIPs that were 
sponsored by the SCIPs described above. One that seemed to make sense was 
Jose and Lisa criticizing Delores coupled with Dolores justifying and defending 
her strategies (Figure 7) Another was Jose and Lisa disqualifying Dolores’ 
actions coupled with Dolores withdrawing, isolating herself, and avoiding 
interacting with them (Figure 8).

Further, Monica and Alison identified some potential WIPs (Figure 9). Lisa 
and Jose had expressed their hope that they could offer constructive feedback to 
Delores, hoping this would be coupled with Dolores listening and embracing 
other ways to care for her grandchildren.

Monica supervised the next session live. She observed that Alison was very 
supportive of Lisa and Jose, agreed with the feedback they gave to Dolores, 
and occasionally tried to convince Dolores about how napping was not good 
for children. Alison acknowledged how tired Lisa and Jose must be after 
coming home from demanding full-time jobs, and how not being able to put 
the children to bed on time interfered with Lisa and Jose getting enough 
sleep. Alison suggested more books, which she found helpful with her 
children.

Figure 7. PIP 1 between Jose & Lisa and Delores.
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When Alison solicited feedback at the end of the session, Dolores seemed 
upset, stating she did not wish to participate further in therapy. Dolores stated 
she came to sessions only to support the treatment of Lola’s anxiety. However, 
Dolores told Alison, “I am done with Jose and Lisa . . . I am so tired of this.”

Thinking about the interactions between Alison and the family in IPscopic 
terms, it would appear that Alison was influenced by a SCIP that emphasized 
expert knowledge, privileged North American parenting experts, and empha-
sized the primacy of the nuclear family. This gave rise to a PIP in which Alison 
attempted to convince and educate Delores, coupled with Dolores disconnecting 
from the therapeutic process (Figure 10).

Figure 8. PIP 2 between Jose & Lisa and Delores.

Figure 9. A potential WIP between Jose & Lisa and Delores.
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Alison and Monica also identified a DIP that appeared to escape Alison’s 
notice as it was occurring, with Alison ignoring and lacking appreciation for 
Dolores’ parenting wisdom coupled with feeling hurt and reconfirming her 
decision to disconnect from the family and therapy (Figure 11).

Figure 10. A PIP between Alison and Delores.

Figure 11. A DIP between Alison and Delores.
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In subsequent supervision sessions, Monica assisted Alison to consider how 
the cultural discourses she held, without being aware of them, influenced her 
interactions with family members in a problematic SCIP. Alison had inadver-
tently slipped into enacting a PIP with Delores. Armed with this awareness, 
Alison was able to repair her alliance with Delores using a TIP of inquiring 
about her good intentions coupled with expressing her parenting wisdom. 
Delores, Jose and Lisa were able to join together in their mutual love and 
concern for the children, especially of Lola. While they still disagreed about 
some parenting practices, they were able to negotiate some common under-
standings as to how to care for the children.

Supporting systemic conceptualization: developing an IPscopic 
reflectogram

Of course, describing on IP does not capture the complexity of all that is 
happening within a family. Generally speaking, we have chosen to portray IPs 
as patterns between two individuals for simplicity, while it is clear these dyadic 
interactions are intertwined with many other patterns between other individuals. 
We have found that creating an overall visual depiction – an IPscopic reflecto-
gram – of how relevant IPs are potentially intertwined and related, increases 
a supervisee’s ability to conceptualize directions for therapeutic interventions. 
We do this in the context of individual or group case discussion, and have had 
the richest experiences developing a reflectogram after having just observed 
a session together. We might use the following steps in a 15-minute post-session.

Drawing the reflectogram on a white board or flipchart, we start by distin-
guishing one PIP that appears dominant. It is important to understand that we 
are not seeking the “right answer” or some “underlying” causal construct; we 
are simply seeking to conceptualize a pattern that provides an experience-near 
view of the family. We strive to promote open discussion that promotes 
a diversity of perspectives. In particular, discussing our respective rationales 
for distinguishing a particular PIP helps supervisees develop their own per-
ceptual and conceptual skills. If possible, we work toward consensus about the 
most significant PIP.

Let us reexamine the case of Jose, Lisa, and Delores via a reflectogram 
(Figure 12). For the purpose of this exercise, we start with distinguishing 
a primary PIP as criticizing parenting practices coupled with justifying and 
withdrawing. The next step is to brainstorm about a potential HIP – a pattern 
that can act as an antidote to the PIP just identified. In this case, we could 
generate a potential HIP such as expressing thanks for parenting support 
coupled with showing appreciation for parenting efforts.

The next step is to ponder potential transforming interpersonal patterns 
(TIPs) that might enable movement from the PIP to a HIP. Simply considering 
possible TIPs suggests reflexive questions that a CFT could use in session. 
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Often asking about preferred outcomes that have occurred (even if they are 
rare or “weak”), or that have not yet occurred but can be imagined, is useful. 
Next, participants share ideas about overarching prospective WIPs that could 
emerge. In this case, Jose stated he and Lisa would like to be able to offer 
feedback to Delores on her parenting practices coupled with Delores embracing 
alterative parenting practices. We also brainstorm about DIPs to support 
awareness of possible slips, notice them early, and hopefully prevent PIPs 
from recurring. Potential DIPs here might focus on each participants’ uncer-
tainty about the sustainability of changes on the part of other family members, 
or discomfort about being scrutinized.

Finally, the supervisor leads the group in speculating about SCIPs that could 
be sponsoring PIPs or SCIPs that could support HIPs. These are listed in 
Figure 12.

Creating a reflectogram provides an opportunity to creatively and trans-
parently co-construct a systemic understanding of the entire family relational 
system. This permits supervisees to identify foci for intervention as they are 
learning how to think and practice systemically.

The IPscope and the supervisory working alliance

The supervisory working alliance is a ubiquitous construct in the clinical 
supervision literature (Beinart, 2014; Watkins et al., 2016). Given the emphasis 
on the working alliance in therapy (Horvath, 2001), it follows logically that 
many supervision scholars also consider the alliance between supervisor and 
supervisee as central. Some have advocated measuring the strength of the 
supervisory alliance (Efstation et al., 1990; Ladany et al., 1999). Moreover, 

Figure 12. IPscopic reflectogram of patterns between and among Jose, Lisa, and Delores.

126 J. CHANG ET AL.



much supervisory research has identified characteristics of effective or ineffec-
tive supervision in terms of individual behaviors or characteristics (e.g., 
Falender & Shafranske, 2012; McNamara et al., 2017; Watkins, 2014). For 
example, Wilcoxon and colleagues have collected retrospective accounts of 
“lousy supervision” (Magnuson et al., 2000) and “stellar supervision” (Norem 
et al., 2006). “Lousy” supervisors are critical, poor role models, professionally 
disengaged, rigid, unavailable, overly positive and conflict avoidant, nonspe-
cific in feedback, impositional, hold back their knowledge or impose it, and 
have poor boundaries (Magnuson et al., 2000). “Stellar” supervisors are warm, 
provide specific feedback whether positive or negative, good role models, 
professionally enlivened, available, directive when necessary and only when 
necessary, have good boundaries, can provide meaningful instruction when 
needed. “Stellar” supervisees are eager to learn, assertive, accept feedback, 
mature, knowledgeable, well-prepared (Norem et al., 2006). None of these 
findings are terribly surprising.

However, as CFTs, we think that it is more apt to think about excellent or 
deficient supervision in relational terms, seeing behaviors of “lousy super-
visors” and “lousy supervisees” as relationally coupled. For example, 
a supervisor and supervisee can participate in a PIP in which the supervisor 
is critical of the supervisee’s behavior (Figure 13), and the supervisee responds 
defensively, which then invites more criticism from the supervisor.

On the other hand, a supervisee considered by a supervisor to be curious 
and highly enthusiastic about learning, and who wishes to support the super-
visee may participate in a WIP, as we see in Figure 14.

Supervisee nondisclosure

Supervisee non-disclosure is one manifestation of a poor supervisory relationship. 
Mehr et al. (2010) surveyed 204 therapists-in-training about their most recent 
supervision session. They found that 84.3% of respondents knowingly withheld 

Figure 13. A sample ‘lousy’ supervisory PIP.
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information from their supervisors. Those reporting stronger supervisory rela-
tionships disclosed more, while trainees reporting higher anxiety were more prone 
to withhold necessary information from supervisors. Trainees were reluctant to 
report issues related to the supervisory relationship, such as fear of evaluation (N. 
Ladany et al., 1996), attraction to a supervisor (Yourman & Farber, 1996), 
disagreement with supervisor (Yourman & Farber, 1996), positive feelings about 
a supervisor (Banks & Ladany, 2006), trainee’s personal issues (Banks & Ladany, 
2006; Ladany et al., 1996), clinical mistakes (Ladany et al., 1996; Yourman & 
Farber, 1996), and negative feelings about clients (Yourman & Farber, 1996) – all 
issues that, as supervisors, we would like to know about.

We find it more useful to think about supervisee nondisclosure as 
a manifestation of a PIP, rather than as a discrete individual behavior. For 
example, the PIP in Figure 15 might illustrate one pathway to supervisee nondi-
sclosure: On the other hand, a HIP like the one found in Figure 16, for example, 
could serve as an antidote to the PIP above.

Informal supervision

Informal supervision occurs when trainees share clinical matters with peers 
or others outside their organization or educational program. Given that 
about 66% of nondisclosures to supervisors were discussed with someone 
other than the supervisor (Ladany et al., 1996), supervisee nondisclosure 
and informal supervision are closely related. Informal supervision is not, 
per se, problematic unless the supervisee turns to nonprofessionals like 
family, friends, intimate partners, or clergy (Farber & Haznov, 2014) who 
are not clinically trained or bound by a professional code of ethics. 

Figure 14. A sample ‘stellar’ supervisory WIP.
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Indeed, one of our proudest accomplishments at the CFTC is creating a 
context for our supervisees to share with and support one another. As an 
example, informal supervision could form part of the PIP found in Figure 
17. On the other hand, alternatives or antidote to this can be found in 
Figures 18 and 19.

While current literature frames supervision in terms of individual super-
visor and supervisee behaviors, especially problematic supervisee behaviors 
such as supervisee non-disclosure and seeking informal supervision, we have 
found it far more useful to think of both problematic and helpful behaviors in 

Figure 15. A PIP supporting supervisee nondisclosure.

Figure 16. A HIP inviting supervisee disclosure.

JOURNAL OF FAMILY PSYCHOTHERAPY 129



terms of IPs. This invites us to become less blameful of supervisees, and more 
reflective about what we, as supervisors, can do to initiate more helpful 
supervisory relationships.

Countertransference: therapist-client and supervisor-supervisee

Therapist-client

Clinical supervisors are responsible to support supervisees to successfully 
navigate countertransference, which has been defined as “internal and external 

Figure 17. A PIP encouraging informal supervision.

Figure 18. A WIP encouraging appropriate disclosure to supervisor.
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reactions in which unresolved conflicts of the therapist, usually but not always 
unconscious, are implicated” (Hayes et al., 2018, p. 497). This definition 
focuses on the unconscious responses of the therapist to material that is 
presented by the client(s). Instead, we propose that, as CFT supervisors, we 
invite CFTs to successfully navigate the PIPs they are drawn into with clients.

For example, Jeff was supervising a male practicum student in his thirties, 
Cameron, who was seeing John (35) and Karen (37), Karen’s daughter from 
a previous relationship, Tiffany (14), and John and Karen’s son Owen (8). The 
presenting problem was Tiffany’s depression and cutting, but as we obtained 
more information from the family, we learned that Tiffany coming home after 
school a few months earlier had interrupted John attempting to hang himself.

John alternately presented as hopeless and self-blaming, and hard done by and 
aggressively blameful of Karen. As John lamented his lot in life, Cameron escalated 
in his efforts to hold John accountable by asking him to reflect on the effects of his 
behavior and words on others. John responded by intensifying his lamenting. 
Cameron’s increasing irritation with John was evident from behind the one-way 
mirror. Jeff asked Cameron to take a break and come back behind the mirror for 
a brief consultation. Jeff distinguished that Cameron was participating in a PIP 
with John, that could be rendered as found in Figure 20, and suggested that 
Cameron initiate a HIP with John by listening and empathizing (Figure 21).

In the post-session, Cameron stated that he had been inculcated in his 
family of origin to take personal responsibility for difficulties. He recalled 
that his immigrant father modeled sacrifice and perseverance through adver-
sity, resulting in a SCIP about the importance of those attitudes. Cameron 
acknowledged that he was thinking that John should just “suck it up.” Jeff, 
describing the PIP between Cameron and John, was able to open 

Figure 19. A WIP encouraging appropriate interactions among peers.
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a conversation about how Cameron could position himself relationally to 
initiate HIPs when he notices unhelpful emotional responses to clients, rather 
that falling into a PIP with them.

Supervisor-supervisee

Some clinical supervision scholars suggest that it is virtually inevitable that 
countertransference occurs between supervisors and supervisees (Ladany 
et al., 2000). To distinguish it from countertransference between a therapist 

Figure 20. A PIP between Cameron and John.

Figure 21. A HIP between Cameron and John.
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and clients, Teitelbaum (1990) has labeled it “supertransference.” Ladany et al. 
(2000) suggest that supervisee countertransference “involves unconscious and 
exaggerated reactions stemming from a supervisory interaction customarily 
related to the supervisee’s unresolved personal issues or internal conflicts” (p. 
102). Thinking in terms of the IPscope, unconscious and exaggerated 
responses might also be understood as being supported by SCIPs.

To illustrate this, Jeff cites an unfortunate example from his own practice. 
Jeff was supervising Chris, a recent masters graduate, toward initial licensure. 
Chris approached Jeff for supervision with a great deal of enthusiasm for one 
of Jeff’s clinical interests, high-conflict divorce.

After the first few meetings, it became clear to Jeff that Chris’ skills were not 
on par with those of most new masters graduates. However, Chris spoke 
openly about charging much higher fees than most pre-licensed practitioners, 
but seemed to not have time for readings and additional learning opportu-
nities, and avoided video supervision. Jeff found himself increasingly partici-
pating in a PIP in which the more Jeff attempted to provide, and insisted that 
Chris take up additional learning opportunities, the more Chris avoided and 
distanced. Jeff felt increasingly frustrated and quite unable to position himself 
differently. Eventually Chris found another supervisor.

As Jeff reflected on this later (ironically as he was preparing to teach 
a supervision workshop), he came to understand that SCIPs related to paying 
your dues and working hard to develop your craft were supporting him to 
participate in the PIP of Jeff’s insisting coupled with the Chris’ resisting. Jeff 
saw Chris as entitled, which invited him to subtly (or perhaps not so subtly) 
remind Chris that Chris appeared to want to take “short cuts”. Jeff regrets 
being unable to alter this and other PIPs, and not developing WIPs that could 
have led to a more productive supervision experience.

Isomorphism demystified

The more “meta” one is to a phenomenon, the easier it is to observe it without 
being caught up in it emotionally. So, therapists in training typically find it 
easier to distinguish IPs that happen within families, by virtue of their meta 
position in relation to the family, than to notice the IPs in which they 
themselves participate with family members. In turn, supervisors can more 
readily notice IPs in which supervisees participate with one or more family 
members than they can notice the IPs in which they participate with their 
supervisees.

Isomorphism occurs when “behavioral dynamics which occur between 
therapists and clients are replicated between therapists and supervisors and 
vice versa” (Lee, 1999, p. 305). However, it seems that “isomorphism” is used 
to denote different things (Sprenkle, 1999; Weir, 2009). In some cases, the 
model of therapy being taught informs specific therapeutic practices with 
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clients, and sponsors a similar style of interaction between the supervisor and 
the supervisee hence isomorphic (Bursky & Cook, 2016; Redd, 2016; Roberts, 
2016; Rogers & Miranda, 2016; Tejada, 2016). Alternatively, similar interper-
sonal patterns that emerge between clients and therapist and between therapist 
and supervisor, which Weir (2009, p. 69) calls “‘mimetic isomorphism,” could 
arise irrespective of model.

More important than a theoretical debate over the nature of isomorphism is 
the issue of how isomorphism can be utilized practically in clinical super-
vision. Thinking about isomorphism in terms of interlocking or mutually 
sustaining IPs that connect the supervisor, supervisee, and clients can provide 
a cognitive framework for supervisors to think about the patterns in which 
they are engaging, and how they might affect client outcome. For example, 
a problematic example of isomorphism, in which parents are overly directive 
with a child, a therapist acts in a directive, even rigid way toward the parents, 
and the supervisor in turn acts in a way in a directive way toward the super-
visee, might be rendered this way (Figure 22).

As Liddle (1988) notes, supervisors can utilize isomorphism not just to 
conceptualize therapist-client and supervisor-therapist interactions, but as an 
approach to supervisory intervention. He suggest supervisors alter their inter-
actions with supervisees as an antidote to the PIPs in which the supervisee and 
clients are participating. For example, a supervisor supporting a supervisee in 
the case above might experiment with changing how they position themselves 
in the relationship, something like Figure 23:

Thinking about isomorphism as an interlocking series of IPs could provide 
supervisors with an accessible framework for reflecting on their interactions with 
supervisees that potentially could have ripple effects in improving client outcomes.

Figure 22. Problematic isomorphism in a client-therapist-supervisor system.

supervisee using 
collaborative 

approach

client feeling 
empowered

child feeling 
supported

parents listening 
supportively

supervisor using 
collaborative approach

supervisee feeling 
empowered  

approach 

Figure 23. Helpful isomorphism in a client-therapist-supervisor system.
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Limitations and critique

Admittedly, the IPscope is not a comprehensive theory of family functioning. 
It is a useful and relatively simple way to introduce a relational perspective to 
new practitioners, who can then complement this with other skills and frames 
for their practice. For example, Gehart (2017) has described major theories of 
family therapy in terms of the IPscope.

While some have suggested the IPscope does not emphasize emotion, we have 
experienced that the IPscope can open conversation about emotions, or as Tomm 
(Taos Institute, 2019, 9: 52) prefers to distinguish it, emotioning. Tomm sees 
“emotioning as a relational process”, in which emotional states, or “bodily disposi-
tions for certain types of actions” (Taos Institute, 10:45), are commonly coupled 
with one another. For instance, anger in one person and fear in the other can 
readily become coupled in the interpersonal space to create a relatively stable 
process of emotioning. Preferring to focus on the interpersonal space, we use 
circular and reflexive questions (Tomm, 1987, 1988) to invite descriptions of 
emotional coupling, or the coupling of emotion with behavior, or of emotion 
with cognition.

The IPscope is by its very nature “micro,” focusing on interactions between and 
among family members. Yet the IPscope provides an entry point for conversations 
about cultural discourses and societal structures by considering SCIPs that may 
stand behind IPs that both facilitate problems (PIPs and DIPs) and support 
solutions (TIPs, HIPs, and WIPs), with a pragmatic focus that is respectful of 
families’ values and the effect of patterns in maintaining or interrupting problems. 
When interviewing on the effect of cultural discourses on family patterns, the 
IPscope provides an entry point to the practice of social justice, including ableism, 
colonialism, heteronormativity, homophobia, imperialism, patriarchy, racism, etc. 
However, the IPscope does not prescribe a particular approach to these issues. 
Accordingly, staff at the CFTC have taken a diversity of approaches to social 
justice (Besthorn et al., 2014; Chang, 2019; Doyle & Gosnell, 2019; St. George et al., 
2015; Strong & Sesma-Vazquez, 2015; Strong et al., 2018; Sutherland et al., 2016; 
Tomm, 2000, 2003). Some may consider the absence of a standardized approach 
to social justice within the IPscore to be problematic, but we experience it as 
supportive of the diversity of our individual approaches.

Summary and conclusion

In this paper, we have described how we conceptualize CFT supervision using the 
IPscope. We describe some practices that emerge from our commitment to 
thinking about CFT supervision in terms of the interpersonal space. After provid-
ing a primer to the IPscope, we explored how the IPscope can augment conven-
tional approaches to cross-cultural therapy. We then examined how using IPscopic 
reflectograms can enhance case conceptualization that is highly systemic. Next, we 
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reconceptualized the supervisory working alliance, with particular reference to IPs 
that can create a context for problems in the supervisory relationship, namely 
supervisee nondisclosure and informal supervision. Finally, we discussed the issue 
of isomorphism, with a view to making it practical in CFT supervision practice.

In a sense, our adoption of the IPscope as a framework for supervision was 
not entirely conscious. It “snuck up on us”, so to speak. Seeing clinical 
problems in terms of IPs led naturally to us transplanting these ideas into 
systemic supervision practice. As with clients, we have found that thinking in 
terms of IPs permits us to position ourselves relationally, to support super-
visees’ development, maximizing collaboration, minimizing imposition, and 
providing feedback on performance non-blamefully.
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