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Definition of Terms 
For the purposes of this document, we are using the definitions below. 
· Spirituality – Ways by which people engage or experience what is sacred or of ultimate significance for them.
· Existential - Perspectives on or lived responses to vital issues of meaning, truth, life, death, and suffering, from any culture.  

· Religion - Traditional or organized communal expressions of spirituality.

· Theology – Systems of religious/spiritual thought or practice, from any culture, including their critical assessment and comparison. 
· SERT – an acronym for that which is spiritual, existential, religious, or theological.  

Foundations
· We aspire to the highest possible level of professional competence in our clinical practice; this is expressed, in part, through a fundamental and sacred commitment to attend to the whole person, including the complex interplay of bio-psycho-socio-spiritual dimensions.
· We believe that depth-oriented psychotherapy must engage the life-giving and/or destructive belief systems, meaning-making processes, and lived experiences of our clients and ourselves.  

· Given this, we seek to cultivate wisdom, skill, and maturity in addressing and/or drawing upon the SERT perspectives and practices of both clients and clinicians.  

Values and Mandates for this Specialization
· Professional literature confirms the value and importance of working with SERT issues in clinical practice (see, for example, the American Psychological Association’s Guidelines on Multicultural Education, Training, Research, Practice, and Organizational change for Psychologists (2003), NASW Code of Ethics (1999), AAPC Code of Ethics (1994)).
· Many of our clients have explicit SERT values, affiliations, and practices that they wish to discuss in their treatment, and/or implicit SERT values or perspectives that are embedded in or relevant to the concerns they wish to address in treatment.
· Many of us (the clinical/training staff members) have SERT values, affiliations, and practices that inform and enrich our professional identity and professional practice.
· As a working community, we believe that attending to SERT dimensions and utilizing SERT resources (as appropriate) enriches our clinical work and training.
· We seek to promote agency and empowerment in clinical work and training, and this stance informs our work with SERT issues.   
· We actively avoid any kind of coercive, proselytizing, or otherwise inappropriate process in clinical work or training.
· We recognize that no clinical work or training is value free, which means that we –the clinical staff and training faculty -- have a profound responsibility to monitor our use of power and our approach to SERT differences.  
SERT Dimensions in Clinical Work

· We recognize the centrality of the therapeutic relationship and seek to participate in it with deep respect and reverence.     
· We attend to our clients’ SERT history, identifications, affiliations, values, and practices. 
· When clients so desire, we discuss their SERT identifications, values, perspectives, and practices with them and assist them to consider how these factors contribute to or detract from their lives.
· We attend to latent SERT meanings, values, and identifications and, when clinically indicated, attempt to bring these things into awareness and consideration.
· We include SERT issues in clinical formulation and treatment planning as indicated.
· We incorporate specific SERT resources as interventions when appropriate.
· We recognize that there may be limits to our ability to work with particular SERT issues due to personal factors or professional roles, and we acknowledge our responsibility to address these limitations with attention to the clients’ needs and wishes. 
SERT Dimensions in Clinical Training
· When addressing SERT dimensions in training, we take a formative approach which seeks to increase knowledge, develop skills, and cultivate qualities, characteristics, and values as relevant to professional identity and professional practice.

· The following chart identifies several specific training goals and methods for promoting these outcomes.  
	Training Goal/Objective
	Strategies/Methods

	Practicing a contemplative stance around SERT issues, including curiosity, humility, respect, and questioning.
	· Modeling of this stance by staff.

· Explicitly discussing these values and ways they can be practiced in training seminars and supervision.

	Cultivating skill in exploring and discussing SERT issues, including latent elements.
	· Providing specific training on taking a spiritual/religious history.  

· Asking staff and fellows to reflect upon their own SERT history and identity.

· Providing examples and practice via recurrent, concrete discussions of specific SERT issues in clinical work. 

	Developing skill in making nuanced, holistic case assessments, formulations, and treatment plans.
	· Facilitating case presentations and case discussions that focus on the complex interplay of bio-psycho-socio-spiritual dimensions. 

· Providing written and verbal examples.   

· Providing feedback via supervisors, peers, and the intake team.

	Increasing knowledge of various SERT systems and traditions, e.g., religious traditions, cultural systems, universal values, prominent theological and/or philosophical constructs, or existential perspectives.
	· Offering didactic presentations on various SERT systems and traditions.

· Sharing articles, personal narratives, case examples, and other resources that illuminate various perspectives.

	Increasing knowledge of professional literature regarding SERT issues and resources in clinical practice
	· Offering relevant presentations in Professional Development Seminar

· Sharing references and information via supervision, seminars, and on-site resources.

	Increasing awareness of one’s own SERT history, identity, values, etc., as these elements impact and relate to clinical practice and professional identity.
	· Providing non-evaluative self-awareness exercises.

· Providing diversity training.

· Facilitating group discussions that involve reflecting on one’s SERT background/identity and on possible implications for professional practice. 

· Encouraging respectful dialogue and discussion of differences during seminars or case conferences.  

	Developing skill in addressing SERT issues and using SERT resources as interventions
	· Inviting staff, fellows, and presenters to share specific examples of interventions they have made or considered making in their work.
· Reviewing relevant literature (see above)

· Discussing specific SERT interventions (including interventions addressing problematic SERT dynamics) and the pros/cons of those interventions for specific clinical situations.

· Inviting clinicians to reflect on how their core values, beliefs, and practices might inform clinical work or nuance specific interventions. 

	Developing wisdom, maturity, humility, or other qualities/practices which reflect one’s own SERT values and bear upon professional practice. 
	· Attending to the personhood of the clinician and the impact of self upon professional practice in supervision and seminars.

· Discussing self-care and self-development in seminars and supervision.

· Having staff share some aspects of their on-going self-development.  

· Utilizing experiential elements (rituals, imagery, narrative exercises, group processes, etc.) in training, in appropriate ways, to support personal engagement and development.     

· Identifying particular developmental goals and strategies in supervision.  

	Developing one’s unique professional identity and professional practice
	· Attending to fellows’ values, identifications, preferences, and aspirations as these inform their professional identity. 

· Using supervision and seminars to help fellows elaborate their particular interests and preferences. 

· Arranging significant contact with multiple staff so that fellows have exposure to the unique/particular qualities and approaches of different licensed professionals.  


Final Themes
· We value and seek to live out personal qualities – such as curiosity, compassion, love, honesty, containment, acceptance, humility, resilience, gratitude, or creativity – that are affirmed by many SERT systems and professional codes. 
· We acknowledge the complexity and mystery of life, and the place of unknowing, in our approach to SERT issues, clinical work, and training.
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