
 

Self-supervision Questionnaire (for family therapy)  
(SSQ-FT, Rober & Van Tricht, 2020) 
 
Name therapist: ………………………… 
Date: ………………………... 
Name family: ………………………… 
 

 

 

1. The conversation went smooth.  The family members talked freely with each other 
(and with me) about their hesitations and their worries 
 

0 1 2 3 4 5 6 7 8 9 10 
Not at all                             Totally 
 
A word of explanation: 
 
 
 
 
 
 
 

 
 
 
 
2. I felt attuned to the family and I connected well with each of the family members.   

0 1 2 3 4 5 6 7 8 9 10 
Not at all                Totally 
 
I was not attuned to these family members: 
 
 
 
 
 
 
 

I was well attuned to these family members: 
 
 
 

 
 
 
 

(SSQ, 1/2) 
  



 
 
 
 
3. I felt comfortable as a therapist.  I did not feel any pressure and I had no specific 
worries.    
 

0 1 2 3 4 5 6 7 8 9 10 
Not at all                Totally 
 
I felt pressure and I was worried about… 
 
 
 
 
 
 

I felt comfortable and I experienced that I 
could be of help for this family by… 
 
 
 

 
 
 
 
4.  This surprised me most during the session. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. This moved me most during the session. 
 
 
 
 
 
 
 
 
 
 
 
 
 

(SSQ, 2/2) 
 


