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Background

 Social Work Education

* Field Instruction / Internship

* Learner-Supervisor Relationship
— Collegiality, respect, humor

— Suspension of learner’s self-criticism by encouraging mindfulness,
non-judgmental observation of one’s own feelings, assumptions,

interventions
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Process Recording

Fellow’s Name: Patient Initials:

Encounter Date: Process Recording Session Date:

II. Content:
ENCOUNTER CONTENT FELLOW’S GUT PATIENT/VISITOR INTERVENTIONS & SOCIAL WORKER
(VERBATIM) LEVEL FEELINGS/AFFECT/ FEELINGS/AFFECT/ MAJOR THEMES COMMENTS

BODY LANGUAGE BODY LANGUAGE
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III. Impressions & Assessment: What did you observe throughout the encounter? What were yvour personal reactions and feelings?
Did you observe any non-verbal communication?

IV. Use of Professional Self: Choose two significant interventions you used. What was your impression of your effectiveness? What
would you change?

V. Issues, Questions, Concerns: Explore issues around diversity, value dilemmas. countertransference. boundaries etc.
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Naming Emotions & Interventions

Wheel Of Emotions is a piece of digital artwork by Zapista OU which was uploaded on September 1st, 2019.
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EXAMPLES OF INTERVENTIONS FOR PROCESS RECORDINGS

Attending Behavior (non-verbal) - Sit straight, open
posture (uncrossed arms, legs), forward lean, eye
contact, relaxed, (SOLER acronym: (for interviewer)
straight, open, lean, eye-contact, relaxed,

Minimal Encouragements - ncutral, ambiguous
encouragements for interviewee to continue sharing
Verbal: hmm, uh-huh, go on, and then, so,
see, sure, etc,
Non-Verbal: head nodding

Reflections - restatements of person’s words or
guesses as to what the person meant, Active listening
strategy without questions,

Summarizing — a set of reflections gathered together
and presented to the person to help organize or
clarify their experience, Can include ending with a
question inviting check in. Used as transition from
ane topic to another, or from exploring to decision
making etc,

Transitioning — changing direction or topic er focus
of the conversation,

Open-Ended Question/Exploring - What concerns
you most about the future? How is your family taking
this news? Tell me more about how you're feeling?

Close-Ended Question —gathering specific pieces of
information

Holding Space — creating safe space to bear witness
to emotion without trying te fix or change it. (silence
can be used, especially with non-verbal attending
behavior)

Silence - temporary deliberate withholding of
speech, giving time for someone to say more of their
own initiative, giving time for emotional processing,
slowing down

Affirmation — acknowledging the person’s efforts,
strengths, ete, ([ admire your willingness to talk
about difficult topics, | can see you've been through a
lot already)

Eliciting Understanding - checking the
interviewees understanding or meaning, or heard

Seeking Permission — checking if the person is
ready, or willing to receive information or your
recommendation

Informing/Psycho-Education/Education - telling
what happened, what will happen, may happen.
Imparting meaning, breaking bad news, sharing
evidence, informed consent, learning information or
a task for self-care, giving bad news, giving advice,

Offering Choices - several options allowing the
person to choose what fits them,

Present Others’ Experience — describe a few

examples & person chooses what fits,

Re-framing - offering/creating a different way of
looking at a person, relationship or situation, by
changing its meaning, [dentifying another point of
view/frame that follows the evidence and facts just
as well, imparting a more positive or realistic view,
Inviting looking at problem in new way,

Sanctioning Feelings — Making it safe to express
feelings that may cause shame, embarrassment or
judgment that may otherwise be too difficult to share,
Many people in your situation feel __, how do you
feel/how is it for you?

Providing Hope - stating what you are hopeful for
the interviewee,

Expressing Worry/Concern - stating what you are

worried or concerned about,

NURSE Acronym - Name the emotion, Understand
the emotion, Respect (praise) the person, Support
the person (partner), Explore the emotion

Humor - the intention to make someone laugh, ease
tension, build rappert, etc.

Self-Disclosure - sharing your own experience in the
service of the other persons understanding, feeling
understood, empowerment, putting at ease,

YValidation - providing recognition or affirmation
that a person or their feelings or opinions are valid or
worthwhile,

Partializing - partnering with person to separate
complex problems into parts, steps, to decrease
overwhelm.

Problem Solving - partnering with person to
identify different options to address problems,
weighing pros and cons of particular courses of
action, and choosing course of action that fits person
and situation,




Goals of Process Recording

e Recall
» Reflection-on-Action
* Development of therapeutic dialogue skills

* Assessing & dealing with affective and latent aspects of
communication (i.e. “reading a room”)

* Addressing transactional exchange of feelings between clinician and
client

* Revealing clinician’s assumptions & bias (based on age, gender, class,
culture, religion, race, sexual orientation)
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Drawbacks of Process Recording

* Time-consuming for both learner and educator
* Inaccurate or embellished recall

* Learners may have fear of “exposing” their vulnerabilities
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Translating to other learners...

* Nursing and Chaplain education
e Palliative Care & Social Work share similar values

— rapport-building, trust, therapeutic relationship, whole-person care,

starting where the client is
* Application to Palliative Medicine Fellowship

— Gives physician fellows an opportunity for bi-directional, shared
reflection on their interactions with patients, families, colleagues

— Reverses the traditional academic principle of
“personal—>objective,” (i.e. journal article, research paper) by
recording an objective encounter and then eliciting the depth of the

clinician’s personal experience
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Feedback from Palliative Medicine fellows

“Process Recording allowed me to be more aware of my emotions
and to name them.”

“Helped me move from ‘reactive’ to ‘introspective’.”
“Helped me identify my own triggers.”
“| found the 1:1 time with the social worker therapeutic.”

“Provided a safe space to examine and talk about our own bias
without feeling ‘judged’.”
“Gave me a structure for reflection that | will carry forward in my own

practice.”

“Doing a PR about a patient whom | ended up seeing several times
again helped me apply the skills | learned during PR session during
those later interactions.”
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Process Recording

Fellow’s Name: Jamie Patient Initials: MA
Encounter Date: 6/24/19 Process Recording Session Date:

I. Purpose of this Encounter:

SCM SW and SCM MD met with Pt prior to her discharge to check in, provide support, and process her happiness that a procedure
that was causing anxiety was cancelled.

II. Content:
ENCOUNTER CONTENT FELLOW'S GUT PATIENT/VISITOR INTERVENTIONS & SOCIAL WORKER
(VERBATIM) LEVEL FEELINGS/AFFECT/ FEELINGS/AFFECT/ MAJOR THEMES COMMENTS
BODY LANGUAGE BODY LANGUAGE
MA: | was so scared during the last ICU stay,
they started asking me all these questions Quiet/Concerned Engaged, open, reflective, Sharing/Exploring
and they made me think | was dying. | even talkative, worry, sadness

told my mom to go home and bring my
packet that has a will in it so that | could
write everything down and get some
important documents completed. | haven't
heen able to do it and my family doesn't get
it they don't understand why | can't complete

them.

Same as above
JH: | remember you sharing how Helpless/Incapable Problem partializing
overwhelming that experience was waking Identifying action steps

up in the ICU and the fear you had that you
did not say goodbye to your kids or make
any preparations. | think its important to
remember that once you complete your will
and other guardianship forms, they are done
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ENCOUNTER CONTENT
(VERBATIM)

FELLOW’'S GUT
LEVEL FEELINGS/AFFECT/
BODY LANGUAGE

PATIENT/VISITOR
FEELINGS/AFFECT/

BODY LANGUAGE

INTERVENTIONS &
MAJOR THEMES

SOCIAL WORKER
COMMENTS

and can be put away. You won't have to
worry about them again and all the planning
and preparing is complete.

MA: | know, but | think everyone
underestimates the emotional barriers | have
to completing them. Like if | write it down, it
makes it real and it acknowledges that |
might die from cancer. | don’t want to focus
on that even though | know | should. It's
much harder than what people imagine.

JH: | think what you just shared shows how
much insight you have into your actions and
highlights your ability to utilize protective
factors during an emotionally overwhelming
task.

Embarrassed/Uneasy

Acceptance/Empathy

Same as above

Relief and validation?

Lack of preparedness

Reflecting feelings
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III. Impressions & Assessment: What did you observe throughout the encounter? What were your personal reactions and feelings?
Did you observe any non-verbal communication?

I was feeling sorry for her that she had to deal with that traumatic event during her last admission. I was also worried that she would
never complete those forms and it will cause a lot of unnecessary distress related to guardianship and possible conflict with the father
of her children 1f Pt dies. I have completed many legal documents to prepare for an emergency to ensure my daughter 1s cared for and
I want that peace of mind for her too.

I wanted to find a solution to her expressed concern. and I wanted to reinforce that overall it might make her feel better despite the
temporary distress initially.

As I the words were coming out of my mouth. I knew that I was trying to make myself feel better and that clearly this was emotional
block for her. T felt frustrated that T used the intervention above and recognized that I knew better. I regretted saying that and felt bad
that I missed the mark. Of course, this isn’t about the paperwork I knew that.

I was trying to recover and align with her experience more and make her feel like she can trust I get 1t. I wanted to acknowledge her
strengths amid her feelings of avoidance.

No major non-verbal communication issues
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IV. Use of Professional Self: Choose two significant interventions you used. What was your impression of vour effectiveness? What
would vou change?

Normalizing and validating her experience and fears related to completing paperwork. I think eventually she was able to feel

connected and heard. but I would change the way I initially responded. I would have not tried to fix her issue of uncompleted
documents. I would have created space for her to share the reasons why she hasn’t and normalize her fears.

V. Issues, Questions, Concerns: Explore issues around diversity. value dilemmas. countertransference, boundaries etc.

Why did I feel the need to help her fix the issue? Good reminder that the issue is rarely the real issue.
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To teach things, we have to do them ourselves...

Please take 15 minutes to:
1. Read the PR sample provided to you

2. Complete the Interventions/Themes column
3. Answer the follow-up questions
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Supportive Care Medicine Fellowship Integration

* Fellow physicians complete 1 process recording during each inpatient
2-week rotation, for a total of 6-9 throughout the entire year.

* Fellow physician will complete the document and send it to the
Teaching Team social worker during the 2"9 week of the inpatient
rotation (deadline: Wednesday afternoon)

* Teaching Team social worker & fellow physician will meet fora 1:1
30-min process recording session on the Thursday or Friday prior to
the conclusion of the inpatient rotation.

» All inpatient teaching faculty are aware of Process Recordings being a

part of the fellowship curriculum.
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For your reading pleasure...

* Homonoff, E. (2014). Gimme that Old-time Reflection: Process Recording. Field
Educator, 4(1).

e Urdang, E. (1979). In Defense of Process Recording. Smith College Studies in
Social Work, 50(1), 1-15.

» Urdang, E. (2010). Awareness of self — A critical tool. Social Work Education,
29(5), 523-538.

e Rai, L. (2006). Owning {up to} reflective writing in social work education. Social
Work Education, 25(6), 785-797.

* Myers, P. (2003). Process recording: Importing a technique from social work
field instruction. Journal of Teaching in the Addictions, 2(1), 99-108.

* England, M. (2005). Analysis of nurse conversation: Methodology of the
process recording. Journal of Psychiatric and Mental Health Nursing, 12, 661-
671.
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